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double forme, Alternating Insanity, the name 
proposed introduced into medico-psychological science 
for one the latest subdivisions mental disease. This 
designation appears have been accepted the majority 
Alienists the present time, and may said that 
Folie double forme has definite right citizen- 
ship the medico-psychological Two recent facts 
demonstrate this. The Academy Medicine Paris has 
opened competition the following subject for the yearly 
Insanity under the names Folie Folie 
double forme, and Folie formes alternes.” 1880 the 
English Committee charge the arrangement the 
programme the Section Mental Diseases the Inter- 
national Medical Congress held London August 1881, 
enrolled among the clinical questions proposed for discussion 
that Folie double forme. will noticed that was 
under the French name that this disease was entered, both 
the English and German programmes—a proof that was 
France that had been studied and described new 
malady, independent morbid entity. 
VOL. 
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was, doubtless, because too many subjects had taken 
too brief time that communication with reference 
Folie double forme was brought before the London 
Congress. That part the programme fell through entirely. 

have thought that might the point fill 
this blank here presenting the present state 
French science this interesting not 
offer this original lay claim having 
discovered Folie double forme, the formation the 
theories reference it; but, taught the first publica- 
tions our masters mental disease, have always studied 
the subject with predilection. experience 
examination great number patients have arrived 
the conclusion that Folie double forme very distinct and 
pleasure summarise our knowledge completing 
and developing what have already done regard 
this disease the new Dictionary Medicine and Practical 

Quite recently, August the Academy Medicine 
decided the Report Dr. Luys award the prize for 1880 
Dr. Ritti, one the physicians the Charenton Asylum. 
Our esteemed colleague will soon publish the result his 
labours; but has, the meantime, kindly placed our 
service his interesting MS., that have been able 
review the most recent work connection with this subject, 
and hope omit nothing. 

contemporary fact; and all the more necessary trace 
its history carefully, has been the occasion sufficiently 
violent personal discussions, rather urgent claims 
priority, between two French Alienists, who have both acquired 
celebrity justified important original work, 
numerous publications. They are—Dr. Falret senior, who died 
about twelve years and Dr. Baillarger, one the present 
veterans psychology France. Both have been for number 
studies prosecuted each this common ground, they de- 
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scribed almost the same period and very analogous terms 
this new disease. Hence the dates have acquired great 
importance, and must quoted not only years, but even 
months and days. 

not the case that one, before the above-mentioned 
physicians, has within recent times stated the existence the 
same patient symptoms maniacal excitement and 
melancholic depression. The succession and, certain 
degree, the mixture those two morbid conditions are facts 
frequent many cases insanity, that all the physicians 
who have described mental diseases have more less alluded 
such states. Several had even indicated, passing, diseases 
which those two classes symptoms habitually succeeded 
one another, but without insisting the successive alternation 
opposite phenomena, and without attributing special 
theoretical importance. The work Ritti contains all 
the necessary bibliographical references connection with 
this question. 

more precise opinion, the first that may considered 
really significant, found Griesinger’s Treatise Mental 
Disease,’ published Germany 1847. there read the 
following passage: transition from melancholia mania 
and the alternations these two forms are very common. 
not rare see the whole disease consisting cycle 
these two states, which often alternate very regularly.” 

Then occurs the first French notice this disease. 
published the ‘Gazette des for 1851, and after- 
wards the same lecture republished with further details 
1854, which the following the most salient 
transformation mania into melancholia and melan- 
cholia into mania has been hitherto pointed out 
fact; but has not been observed, 
least has not been stated expressly, that there exists 
certain class lunatics whom this alternation manifested 
and almost regular manner. This fact has 
appeared important enough serve basis for 
particular form mental disease that have named Folie 


patient affected spends his existence 
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unchanging circle morbid conditions, that are continually 
reproduced, were inevitably, and are only separated 
lucid intervals rather short duration.” 

will noticed that, this passage, Falret speaks 
particular form mental disease, which calls Folie 
but only mentions incidentally whilst treating the 
course insanity. does not think assigning special 
place distinct morbid entity the classification the 
various species mental diseases. is, moreover, always 
when treating the progress insanity that find the 
same paragraph the volume which Falret senior 
collected 1864 his various antecedent writings under the 
title Maladies mentales Asiles d’Aliénés.” 

This indication new variety mental disease, laid 
down confusedly the columns (Morel), had 
not drawn the attention the medical original 
memoir, read the January, 1854, before the Academy 
novelty. was delivered under the title “Note 
kind Insanity, the attacks which are characterised 
two regular periods, one depression, the other excite- 

The following are the essential terms this paper, which 
little said the history, and which the preceding 
passage Falret not quoted. bringing together and 
comparing certain number observations, seen that 
rather numerous cases occur which impossible con- 
sider separately and two distinct affections the excitement 
and depression that succeed each other the same patient. 
This succession does not take place random, and have 
been able make certain that there connection between 
the duration and intensity the two conditions, which are 
evidently only two periods one single attack. The result 
this opinion is, that those attacks properly belong neither 
melancholia nor mania, but constitute special kind 
mental disease, characterised the regular existence two 
periods—one excitement, and another depression. will 
here attempt indicate the leading characteristics this 
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form insanity, and will provisionally designate Folie 
double forme.” 

This provisional name has, well known, become per- 

Baillarger then gives few individual observations 
patients, give exact idea the attacks, and 
demonstrates that such cases there question either 
remissions interruptions, properly called. indicates 
several the chief characteristics the disease, such the 
following: the maniacal excitement the more violent the 
melancholic depression has been more severe; the principal 
point diagnosis Folie double forme consists the 
regularity the the the disease, which 
usually prolonged for several years, may compared 
long chain, which each attack would one the links; 
the duration the attacks varies according the cases 
observed the frenzy much more frequently characterised 
impulses, than delirious conceptions, properly 

concludes thus, Such are the observations that have 
thought duty make Folie double forme, the 
existence which specific kind insanity cannot 
doubted.” 

Such abridged form the description given 
Baillarger, description which will considered the 
pathological facts not recognised till then. 

However, one those present Baillarger’s lecture believed 
that recognised picture already traced himself, 
species disease the existence which himself had 
already indicated giving first sketch it. 

Therefore, early the following sitting the Academy 
Medicine (Feb. 1854) Falret asked leave speak 
the occasion the official report, order draw attention 
the fact that the form insanity Baillarger 
his memoir was not new one, and that had been pointed 
out himself early the year 1851. the same time 
requested permission read long memoir, which the 
diagnosis, progress, and prognosis Folie circulaire were 


described. 
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The question immediately before the meeting did not allow 
this communication being read that time, and was 
postponed till Feb. 14. 

this paper Falret begins eliminating the well-known 
and numerous cases which mania succeeds melancholia, and 
vice accidental manner. reserves the name 
Folie circulaire for those cases which depression and excite- 
ment succeed each other during long time, almost 
regular manner, never varying order, and with lucid 
interval which rather short duration compared the 
length the attacks. The disease, characterised the 
regular alternation maniacal excitement and melancholic 
depression, lasts sometimes for short and sometimes for long 
period, without this difference duration all changing 
its nature. specific form mental disease, since 
consists complete series physical, intellectual and 
mental symptoms. These are always identical with one 
another the various periods, and succeed one another 
fixed order which possible foresee. the same patient 
the various periods each attack resemble one another not 
only their entirety, but even most their maniacal 
manifestations. 

Then follows succinct description each the three 
periods—excitement, depression and lucid interval—and the 
advantage that gained the determination this new 
form mental disease, from the threefold point view 
nosology, and medicine. 

The analogy that have just pointed out between the two 
memoirs read within fortnight before the Academy 
Baillarger and Falret not merely historical 
object show what have been the characters 
attributed this disease from the beginning, the two 
physicians who claimed its truth, their descrip- 
tions coincided good many points, and were also within 
little being complete. seems that impossible 
solve the question priority which each has not ceased 
claim for himself, and that equal right paternity may 
assigned both, and wrong reproach attach either. 

evident that the original memoir read Baillarger 
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the 31st January, 1854, was not plagiarism the short 
quotation that was half-lost medical journal 1851; and 
equally certain that the paper brought forward Falret 
eight days later was not plagiarism Baillarger’s memoir 
the previous week. Even supposing that the material fact 
the drawing Falret’s paper was quite recent, cannot 
doubted that the observation the cases and the conception 
the theory had long before attained maturity the mind 
the author, whilst waited for the chance that was bring 
them light. 

Let therefore set aside all paltry rivalry between two 
distinguished savants, and let take the coincidence 
which there are numerous similar examples, 
additional proof the reality the facts and the probability 
their interpretation. 

Moreover the publication, different Asylum physicians, 
individual observations patients labouring under Folie 
double forme, soon demonstrated that the type this mental 
disease was met with wherever lunatics were under care. 
Since that period, therefore, all writers who have treated 
insanity general have been obliged devote more less 
space the consideration Folie double forme. Besides, 
has been the subject several original memoirs and various 
inaugural theses. 

Among the early writers, and were con- 
tent speak Folie double forme secondary variety, 
without recognising that possessed value distinct morbid 
entity. the other hand, this pathological individuality has 
been recognised Foville,* and Luys.® 

Among special writings may mention those 


des Maladies mentales,’ Paris, 1859, 477 seq. 

des Maladies mentales,’ Ist ed., Paris, 1862, pp. 114, 276; 
2nd ed., 1876, 171. 

pratique des Maladies mentales,’ Paris, 1862, 329. 

encyclopédique des Sciences médicales.’ série, 
tome iii., Paris, 1878. 

pratique clinique des Maladies mentales,’ Paris, 1881. 

sur les diverses formes Lypemanie.” Annales Médico-psycho- 
logiques,’ 1856, 333. 
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Jules Geoffroy,? Falret and 


shall not undertake name all the individual observations 
published the various periodicals. Nearly all these will 
reproduced the forthcoming edition Ritti’s memoir, 
which the prize has been awarded. 

The labours French physicians regard Folie double 
forme were unknown for long, and tardily accepted abroad. 
length, however, they attracted attention. 

England, his book crime and 
insanity, has given short but very accurate description 
the phases excitement and depression Folie double 
forme, which has connected with moral insanity. 

Germany this disease has been studied with great care 
during the last few years, and several important works have been 
devoted it, Kirn,’ and Karrer.® 

America, has given good clinical description 
it. 

These are the names that have come our knowledge, but 
not pretend that they are the only ones. 

During the last few years, cases general paralysis have 
been noticed which delirium, added muscular agitation 
and dementia, assumed alternately the form maniacal 
excitement and depression, and has been pro- 
posed class form general paralysis double forme. 

consider the inconstancy the mania very 


1860. 
“De Folie double forme.” Paris,’ 1861. 

Archives générales Médecine,’ 1878 1879. 

Des Maladies mentales circulaires.” Archiv fiir Psychiatrie,’ 1874. 

periodischen Psychosen.’ Stuttgart, 1878. 

der Psychiatrie.’ Stuttgart, 1879, 1880. 

Zeitschrift fiir Psychiatrie,’ Band 37, Heft 

York Medical Gazette,’ May, 1880. 

“Folie paralytique ‘Annales Médico-psychologiques,’ 1874, 

1878,’ 131. 

Archives cliniques Annales Mars 1882. 
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frequent, might say general feature the evolution 
general paralysis; independently the delusions grandeur 
and hypochondriasis that have characteristics strongly 
marked that they may almost considered pathognomonic. 
Sometimes depression, sometimes elation observed such 
patients; very often these opposite states alternate with great 
rapidity, are even combined intimate manner that 
they may said simultaneous. 

When, certain these cases, maniacal excitement and 
melancholic depression succeed one another distinct periods, 
and congestive attack seems the occasional cause the 
alternation, must look upon interesting series 
facts. adds our knowledge the unequal and essentially 
variable progress the intellectual aberrations general 
paralysis. Our thanks are due the authors who have de- 
scribed and hope that future observations, going far 
back possible over the history the patients, will cause 
recognised—if the latter not belong the nume- 
rous class those hereditarily predisposed, which might 


partly explain the progress their malady. 

But these cannot separated from the category general 
paralysis, which they only form group with few special 
characteristics. They remain, our opinion, absolutely 
distinct from Folie double forme, properly called, and 
such Falret and have conceived, and such 
shall now describe. 


will here guard against re-entering upon the long dis- 
cussions regarding the words Mania and Melancholia. They 
have been employed from the times the earliest medical 
literature, according the widely different interpretations 
the varying ages the science; thus great confusion has 
been introduced. 

will sufficient for say that, the present state 
our theoretical and clinical knowledge mental diseases, 
our opinion will bring order and clearness into psychiatric 
nomenclature admit that there are 

Firstly.—Two diseases, characterised symptoms, special 
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evolution, and termination; and for these separate place 
nosology must reserved under the names mania and 
melancholia, rather 

symptoms, maniacal excitement and melan- 
cholic depression, which are met with not only mania and 
lypemanie, properly called, but also 
transient manifestations the greater number the other 
species mental diseases. 

This preliminary distinction, which, our opinion, 
much importance cannot attached, once established, 
define Folie double forme saying that 

species insanity characterised prolonged succes- 
sion periods maniacal excitement and periods me- 
depression usually alternating regular manner. 
The duration, intensity, type the excitement and depres- 
sion, the mode transition from the one the other may 
greatly but their alternate recurrence constant and 
pathognomonic. This species insanity almost always 
owing the development hereditary predisposition 
and most often incurable. constitutes one the 
plainest (plus naturelle) and least defined groups mental 
disease.” 


have already said that Folie double forme almost 
always owing the development hereditary predis- 
position. This our opinion most interesting fact, 
and one great clinical importance. Falret senior, his 
paper read February 1854 before the Academy Medicine, 
pointed out that Folie cireulaire very hereditary. Since 
then, all those who have written this subject have expressed 
the same opinion, have brought forward observations con- 
firming it. 1872 said: The fact the well-established 
existence Folie double forme patient alone constitutes 
presumption bordering upon certainty, that him mental 
disease chiefly due the development hereditary 
congenital There abundance facts our paper 
support this opinion, and there total absence evidence 
the contrary.” 
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have nothing change the expression our opinion 
this point, and justified the statistical data derived 
from authors, collected Ritti his last work. 
fact, cases recorded him, proofs direct indirect 
heredity are noted 23. They exist all the seven cases 
which came under Ritti’s personal observation. 

The cases that seem exceptions are therefore com- 
paratively rare, and there always reason ask oneself 
they are not explained the the investigation 
instituted, the information obtained. instance, 
saying any one that healthy child, 
far from being established that not predisposed 
insanity. 

Besides this transmitted predisposition, there might per- 
haps ground give place acquired predisposition 
notably that which cerebral injury received youth 
might develop. Professor Lasegue has indicated the part 
played those traumatic accidents producing far-reach- 
ing cerebral diathesis the effects which are only manifested 
more less advanced period life, the shape 
attacks physical, intellectual, motor, and intermittent 
disorders. Several observations, recorded Germany 
Kirn and Von Krafft-Ebing, and reproduced are 
calculated give the impression that Folie double forme 
might one the ulterior manifestations this neu- 
ropathic diathesis consequence traumatic 
injury. This interesting point put the test 
research, which, value, should long-continued 
and patient. 

The female sex evidently more subject Folie double 
forme than the male. Besides assertions made without figures 
support them, the following proportions have been indicated 
various .French authors senior, one man three 
women; five fourteen; and Ritti, one six. 
Germany also the predominance the female side generally 
admitted but the New York Asylums the reverse has been 
stated. The periodical which refers this fact, however, adds 
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that the figures upon which the assertion based seem 
wanting 

The disease generally manifests itself after puberty, and 
very rarely developed after the age 
that permit the classification the malady under the head 
hereditary insanities. 

occurs especially among young women nervous 
diathesis, quite natural that should observed con- 
currently with symptoms hysteria. Hence the latter 
occasionally mentioned one the causes Folie double 
but seems more correct consider the hysterical 
symptoms parallel effect the organic predisposition, 
rather than special cause the disease. 

Among the various classes the hereditarily insane, Folie 
double forme almost exclusively those cases 
whom predisposition was not indicated birth physical 
malformations evident mental anomalies. the contrary, 
before the outbreak insanity, the patients may have 
presented the appearance good bodily and mental 
organisation. During the respite the evolution 
disease afterwards leaves them, they often enter upon the 
enjoyment those advantages more fully than any other class 
lunatics, 

Having given full account acquired neuropathic 
diathesis, little need added regarding the exciting causes. 
The latter, both physical and mental, may 
which are usually enumerated for the production mental 
disease often commonplace, and not very demon- 
strable manner. certain cases very difficult 
discover any them, and the evolution the disease seems 
begin with the single fact the natural development 
the pre-existing germ. other cases those that are cited— 
pregnancy, lactation, intellectual fatigue, mental 
only determinating for the mental equilibrium 
very unstable, and little suffices destroy it. 
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There lack the world people who, without being 
exactly considered fools, least pass for originals and 
eccentric folk, account the alternations their conduct 
and whole manner being that succeed one another 
prolonged and often regular manner. For one period, lasting 
several weeks, months, even years, these individuals 
are active, talkative, self-confident, full initiative enthu- 
siasm. They work with great zeal, they are every one’s 
service, undertake the greatest affuirs, see everything from 
favourable aspect, and know For another 
period, the contrary, they are inert, silent, and indifferent 
they are distrustful themselves and others, avoid society, 
feel themselves incapable undertaking anything, look 
everything the most sombre manner, and see everything 
insurmountable difficulties. And thus during the whole 
course their lives they not cease from passing alternately 
from one extreme another. Animation the characteristic 
all the acts one phase their existence, the other bears 
the impress inertness. The disposition the mind never 
equilibrium—for their life alternately all rose-coloured 
one complete black. 

This condition may not pass the limits, sometimes difficult 
define, that separate sanity from insanity. Retained within 
bounds moderate enough, not sufficient constitute 
really characteristic mental disease, but surely outline, 
sketch, miniature it. 

But when the alternating characteristics above indicated 
are more strongly marked, when the conditions development, 
progress, evolution, and periodicity, remain the same, their 
traits are more defined, and their shadows more intense—the 
sketch replaced morbid picture, that Folie 
double forme. 

The latter itself may present several degrees. the cases 
that are perhaps most numerous, animation becomes maniacal 
excitement inertness, melancholic depression and these two 
classes symptoms are reflected more less violently the 
conduct and bearing the patients without there being 
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them any intellectual delirium, properly for the 
delirium actions and feelings suffices fill the whole 
outline the disease. 

some rarer and graver cases there are added the 
excitement and the general depression intellectual dis- 
turbances that constitute real delirium, alternately 
the form melancholy and mania. 

Naturally between those new extreme forms the disease 
there are number gradations serving transition from 
one another. seems useful separately describe 
the phase depression and that excitement, and consider 
both their psychic manifestations and somatic phenomena. 
After that shall say few words about the disturb- 
ances that accompany them. shall then indicate the 
manner which the different morbid elements are connected 
succession and alternation—that will the study the 
evolution the disease. 


Psychie Symptoms.—Whether depression succeeds period 
excitement normal intermission, usually begins slowly 
and progressively becomes worse. The intellectual action 
diminishes, the patients grow sombre and silent; they keep 
apart from their neighbours, and generally occupy the same 
place. They employ themselves with nobody and with nothing 
least, they still something trifling importance, they 
work with extreme slowness and without any liking for it. 
When these patients live their own houses, with their 
friends, they sometimes remain bed for weeks months 
together, and require that the blinds their rooms drawn. 
real hybernation. Asylums, where they are obliged 
rise, they submit passively, were mechanically, 
the arrangements made for them, hours meals, occupations 
and recreations. They not take the initiative, but are 
interested nothing, and appear complete strangers their 
surroundings. has been frequently observed, during periods 
excitement, that this appearance merely deceptive, and 
that reality they hear, see and retain everything. They 
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show desire for anything; they have any money 
their disposal, they are avaricious, spend nothing, and refuse 
make even the most necessary They never think 
complaining, offering any objections; their humility 
without limit. They take care their personal appearance, 
dress the simplest manner, and refuse everything the 
shape ornament calculated attract attention. Their 
affections seem those other times most dear them 
are treated with there longer any expres- 
sion tenderness indication affection. 

Such the first stage depression which there does not 
seem any intellectual disturbance, properly called. 
But things may further, and this may appear and assume 
the diverse forms found melancholia (lypemanie). The 
work Ritti contains detailed analysis these different 
cases Folie double forme divided into these four classes, 

Under the influence tedium and possessed 
ideas suicide that may end them death: 

Tortured continual anxiety, groundless fears, remorse 
for imaginary faults, ideas damnation, fear coming 

Tormented hallucinations hearing other senses, 
giving rise the usual procession ideas persecution, 
fears, poisoning, and 

finally prey hypochondriasis more less intense. 

course these different varieties melancholia are not 
always clearly distinct. Several may united 
mingled varying proportions; but the result all 
make the patient extremely unhappy. 

Finally, there are few rare cases which depression 
reaches its furthest limit, plunge the patient 
state stupor dulness. Inertness then absolute, and 
may extend total forgetfulness the most essential 
things. Food only taken compulsion, the saliva not 
retained, and control exercised over the excretions. 
This stupor may, ordinary melancholia, conceal two very 
different intellectual conditions: either real suspension all 
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mental activity, abolition thought; mental dis- 
turbance intense activity that paralyses the 
whole being, congeals it, speak, and suppresses all 
external signs, although the mind may not rest, but, 
the contrary, highly active. 

Somatie Symptoms.— may the degree melan- 
cholic depression, the physical condition the patients corre- 
sponds their mental state. attitude constrained and 
most frequently motionless, the movements the body are 
slow and limited possible. The patients change their 
place only when they walk, were, reluctantly 
seems their feet cannot leave the ground; the shortest 
distance may appear enormous them The eye 
has lost its brilliancy and continually cast down. The 
face without expression, bears the stamp 
ference, prostration, the most profound sadness. The voice 
especially completely altered. Some patients cease 
speak others still answer when plied with questions, but with 
few words, and low voice. The words must dragged 
out them; and are painfully murmured, or, were, 
strangled. 

There are disturbances the general sensibility, especially 
connected with internal organs—precordial anxiety, 
pains, cephalalgia, feeling emptiness the head, inter- 
costal other neuralgias. find sometimes either analgesia 
women who same time present hysterical symptoms. 
Photophobia and dulness hearing have also been noticed. 

remarked that sleep almost always calm and 
regular, often lasts long time. 

The organic functions are not less usually trammelled than 
the functions The appetite often fails, the 
patients not eat spontaneously, they must forced sit 
down dinner, their food must put into their mouths. 
Sometimes recourse must had the stomach-pump. The 
digestion slow and painful constipation almost universal 
and sometimes very obstinate. 

The respiration retarded both the nature and extent 
the chest movements. the same with the circulation, 
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the beats the heart being feeble, and lowered some 
patients minute. Under this double influence 
the blood insufficiently oxygenised, and the skin may 
strongly cyanotic. More usually, however, pale and 
Perspiration and other secretions are poured forth more slowly. 
women, menstruation sometimes completely suppressed, 
and almost always more less thoroughly out order. 

course the physical instincts appear extinguished there 
erotic tendency, and taste for stimulants displayed. 

When simple depression are added the delirium and 
stupor melancholia the physical disturbances 
increase proportionately the mental. The inward anxiety 
may manifested attitude and continual 
sighing. Certain patients tear their faces and scratch their 
hands. Finally, the condition profound stupor, the body, 
having become completely inert, longer seems suggest 
the mind any desire need. Even the evacuations are 
involuntary, cleanliness can only maintained the 
and those charge, and thus only can existence 


EXCITEMENT. 


Psychie Symptoms.—This period every respect the reverse 
the period depression above described; and its most 
usual characteristic consists the disorder the emotions 
and actions much more than that the purely intellectual 
faculties. many respects has been confounded with 
what has been described under the names Moral Insanity, 
Insanity Action, Impulsive Mania, Reasoning Mania, 

The intellectual activity continually the alert; the 
patients are lively, confident themselves, continually move 
about, and cannot take moment’s rest. They are ready 
undertake all kinds business the same time, taking 
interest whatever comes their knowledge. Nothing 
indifferent them. Their loquacity extreme, and they talk 
all subjects. They are seldom actuated friendliness 
more frequently the most biting irony and 
spitefulness dictate their utterances. Some them possess 
diabolical cleverness saying every person what most 

VOL. 
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calculated them. They utilise for that purpose, with 
astonishing tenacity memory and with great adroitness, 
whatever they have seen heard during their period 
depression, when they had appeared incapable paying 
attention anything whatever. The feelings affection 
unaergo the same metamorphosis; whether point 
hatred nothing them kept within the 
bounds moderation. Everything violent, exaggerated and 
implacable, and the same time equally mobile, that the 
most opposite states one another without transition 
and without motive. 

Their behaviour excessive everything. When they 
are their own masters, they become lavish and enterprising 
buy all they have fancy for—and they have fancy for 
everything. They rush into business, and engage without 
prudence risky transactions, and sometimes happens that 
their blind rashness crowned with they own 
property, they stop nothing adorn their houses, embel- 
lish their estates. They overturn their land, displace their 
trees, and want change everything the same time. Others 
are seized with desire travel, must see the world, and spare 
expense. Sometimes they disappear from their homes, and 
wander about random without giving information 
their whereabouts. One fine day you learn that they are far 
from home, and locality where they have 

They prove aggressive and quarrelsome, and are unconscious 
duty but are not disposed admit that there any limit 
their rights; therefore the slightest pretext causes out- 
burst insult, acts violence and altereation. The instine- 
tive impulses are over-excited and run every excess; and 
there are often observed these patients incorrigible 
depravities which one time were considered separate diseases, 
—such destructive monomania, dipsomania, nymphomania, 
satyriasis. Nothing better calculated than the study 
Folie double forme demonstrate that those morbid im- 
pulses have other value than that symptom. the 
same with Certain cases without any scruple 
appropriate whatever within their reach. 

The instinct almost always one those most de- 
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veloped, whether shows itself merely coquetry, elegance 
apparel, finds utterance the most obscene language, 
the most abject lewdness, the most outrageous practices 
masturbation. noticed that the forms genital 
perversion described late years Westphal and some other 
German authors, under the name Perverted Sexual In- 
clination (die are sometimes 
observed patients with Folie double forme. 

When the patients are confined Asylums, the field their 
activity forcibly limited, but the latter not the less over- 
excited and strives find means it. They excite 
the patients against one another, they invent the most 
treacherous calumnies against the officials, and know how 
clothe their lies with the semblance truth. use 
popular expression, they would set mountains 
“One must have lived,” says Jules Falret, with similar 
patients form exact idea the infernal stories that they 
are capable inventing, the domestic strife and trouble 
that they spread around them.” Very frequently also they 
attempt escape. 

All this disorder may produced their actions without 
being accompanied any manifest disturbance the purely 
intellectual domain, incoherence language, that 
when inexperienced people see these patients only incidentally, 
they may not recognise the form their disease, may attribute 
their conduct other causes than insanity, and imagine that 
they are wrongly confined. 

There are other cases which this error impossible, 
real frenzy being added the excitement. The 
patient may then experience numerous hallucinations, 
ing one another with great rapidity. Their actions bear the 
impress truly furious violence; they break the furniture, 
smash the window-panes and destroy everything that comes 
their way. Among the most usual delusions are those that 
resemble the notions grandeur general paralysis. Some- 
times they are moderate, and limited general optimism, 
the hope large fortune; or, the other hand, they 
flatter the patient that has extraordinary aptitude for 
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all the arts, that excels the same time poetry, music, 
and painting. Or, again, they suggest him number 
discoveries inventions, every one more marvellous than 
another. Or, finally, reaching the utmost limits, they trans- 
port him the summit power and wealth, and lavish 
honours and millions money him. 

Symptoms.—The physical condition faithfully re- 
flects the degree mental excitement. The patients carry 
their heads high, walk with firm and rapid tread, their move- 
ments are impetuous and their gestures abrupt. They cannot 
keep their seats, and show great exuberance whatever they 
and say. The voice full and sonorous, sometimes shrill, 
like flourish trumpets. Though their words follow one 
another the most rapid succession, they not 
giving expression all theirthoughts. The eye bold. The 
most expressive mimicry describes the mental tumult, but 
especially their deportment and dress that they are distin- 
guishable from those about them. Most frequently the 
eccentricity their appearance would point 
them out; the women arrange their hair pretentiously, 
let hang down. Everything them breathes provocative 
coquetry. They dress showy incongruous manner that 
clashes with their age and position. passing those still 
comparatively modest limits, they attire themselves ridicu- 
lously, put their petticoats over their dresses, continually don 
and doff their shoes, stockings, and hats. They unsew their 
clothes refashion them, add ornaments the most vulgar 
finery, lengthen them here and shorten them there, and 
on. Men show analogous symptoms. Some introduce the 
greatest affectation their toilette, pomade 
Others put everything the wrong way, pull off their 
buttons, and rend their garments shreds. 

The organic functions operate with activity which pro- 
duces general sense physical comfort. Never have they 
felt better, more fit for work, and more capable doing great 
things. The respiration ample and frequent, the circulation 
full and rapid, the number pulsations nearly always con- 
siderably increased. All the secretions are abundant, the 
complexion clear and bright, the skin supple and 
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healthy colour. The appetite good, and digestion prompt 
and easy. Sleep short and light, frequently disturbed 
dreams. Sometimes there total absence it. 
few patients those signs functional abundance may ac- 
companied other physical symptoms, not unlike those 
the onset general paralysis. this way, activity the 
one hand and superabundance ideas the other, may 
modify the speech and the voice imparting them 
wavering shaking; thus the over-activity the cireu- 
may determine towards the head with more less 
intense congestion, even pupillary phenomena epileptiform 
seizures have been observed. 

these are closely con- 
nected with the state depression excitement, seems 
appropriate make special mention them, 
one who has written Folie double forme has pointed 
out that there are remarkable alternations stoutness and 
spareness patients who suffer from that These 
correspond the periods depression and excitement. 
Meyer, especially, considers the increase weight during the 
excitement and reciprocally constant 
istic fact. therefore does not hesitate apply the term 
trophoneurose. cannot adopt this opinion, for observa- 
tion has taught that the variations weight are far from 
being always produced the same order. One the 
patients mentioned 1854 Baillarger got very stout 
during the period excitement, and got thin during the 
depression, Meyer says. even stated that once during 
the melancholy stage she lost twelve pounds 
fortnight. the other hand, ourselves have observed 
young man who got thin during the excitement, and stout 
when depressed. taking great number cases, have 
found several them which modifications fatness were 
noticed conformity with those two opposite types; there 
seems contradiction here, but reality only 
apparent: the disturbances the nutrition are 
spondence with the intensity the symptoms proper each 
period excitement depression. When the latter pro- 
found enough accompanied refusal regular and 
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sufficient nourishment, spareness naturally follows, 
the case Baillarger’s patient. When, the contrary, the 
patient, having become calm and sad, vegetates absolute 
inertness without ceasing take regular meals, the organic 
receipts far surpass the expenditure, and stoutness obtains 
our case above alluded to. The reverse takes place during 
the period excitement, according the development the 
appetite and the digestive perfection make the patient grow 
fat; the general over-activity, the absence sleep, 
the over-work that makes him grow thin, gain the upper hand. 
can therefore see nothing pathognomonic those alter- 
nations body-weight. 


PROGRESS THE ATTACK—DEVELOPMENT THE DISEASE. 


have said nothing yet the manner which the two 
opposite periods depression and excitement are connected, 
and the lucid intervals, which together constitute the com- 
plete attack Folie double forme. This is, however, 
point which until now has given rise serious controversies, 
and which has played our opinion too large part the 
history this disease. 

Baillarger, notably, has done his best establish well- 
marked distinction between Folie double forme, such 
conceived it, and Folie such Falret described. 
According him, the latter had committed the mistake 
representing the evolution Folie circulaire proceeding 
the following manner: mania, intermission; melancholy, in- 
termission; mania, saw only intermittent 
insanity with alternate forms. Baillarger, the contrary, 
represents the mania and the melancholia each 
other without interruption, and constituting together 
complete attack, separated from the next seizure inter- 
mission lucid interval, that the formula would run: 
mania, melancholia (attack), mania, melancholia 
(attack), intermission and on. This makes Folie double 
forme distinct morbid entity. 

For our part must confess that, from personal observa- 
tion patients, can allow these formule neither 
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absolute precision nor any considerable nosological value. 
The important fact, that certain lunatics hopelessly revolve 
within unchanging circle, and alternately present the 
symptoms mania and melancholia. This what causes 
these patients form very distinct group, which ought not 
confounded with any other mental pathology. An- 
other fact that consider established is, that certain 
these patients the disease not continuous; that say, 
between the termination one attack and the commencement 
another, they may remain for longer shorter time, (for 
months, and even years,) condition which constitutes for 
them state normal sanity, which comes very near it. 
Such are real remissions. 

But the cases which these long remissions are absent, 
whether not there between the two morbid states short 
period calm, relative complete lucidity, our 
opinion accessory fact, which is, moreover, almost always 
very difficult determine. 

some cases the transition abrupt, and immediately con- 
cluded. then most usually produced during sleep. 
patient has gone bed waken state melan- 
cholia. This rare, but happens. evident that 
there are cases where cannot discuss there inter- 
mission, and what moment produced. 

Much more usually the transition slow and gradual, the 
patient appears less excited than was before. then 
becomes more and more calm, all aberration ceases, all vehe- 
mence subsides, each one the functions remains order, but 
equilibrium appears. sets in, the sad- 
ness gradually increases, and then the patient enters the 
period depression. 

The interval between decided mania and confirmed melan- 
cholia can only have lasted few days, but may have lasted 
few weeks even months. that case the intermediate 
gradations are numerous and undiscernible. Has there really 
been during that time period perfect sanity, moment 
which the equilibrium was perfect—a real remission? 
would not venture say so, and not see what importance 
would have from nosological point 
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The duration the attack most variable different 
patients, but the same person generally sufficiently 
regular, Sometimes the circle traversed very rapidly, and 
each period excitement depression for three 
weeks. Some writers have spoken stages very 
duration, two three days even single one; have 
never noted any short, and would inclined doubt 
were really Folie double forme. 

much more common meet with attacks that last for 
several months, and exceptional find them extending 
over year. 

Griesinger was the first indicate certain connection 
between the alternations the seasons and the opposite 
phases this disease, viz. that the depression takes place 
winter and the excitement summer. confirmed 
this remark, and ourselves have verified few patients, 
but far from being constant. 

the respective durations the periods, sometimes 
they are equal, sometimes one longer than the other. Thus 
certain patients remain for months state depression, 
afterwards traverse period excitement only few 
weeks’ duration. 

One very remarkable peculiarity Folie double forme 
that the same patient the different phases melancholia 
and mania are very like each other. During each the 
periods depression the humility attitude, the mask 
sadness, the timidity the look, the resistance meal times, 
the carelessness dress, the imaginary fears, are reproduced 
perfectly identical manner. would seem that the 
patients take the greatest care recopying themselves; but 
what still more striking the absolute similarity the 
actions and the extravagance during the period excite- 
ment. one observes patient affected only single 
occasion and cursorily, everything his case appears abso- 
lutely but seen during several attacks 
excitement, recognised that all his disorder subject 
exact and constant law 

When after longer shorter interval hei become 
elevated again, perceived beforehand the same signs 
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awakening, the same modifications his bearing and 
dress, the same inflections his voice. The storm bursts 
forth and displays itself exactly the same way. have the 
same extravagant acts, the same spirit quarrelling, the same 
impulses drink excess, the same erotic profligacy, 
the same point the evolution the attack that 
one man starts without warning purposeless that 
another arrested for having fought without motive having 
insulted the police that one woman disappears from her home 
follow random the first man that turns up; and the 
circle continually revolves, till one might say that the repeti- 
tion the same phenomena corresponds each the divisions 
its cireumference. 

had already shown that there certain 
equality between the degrees intensity the two classes 
phenomena the same patient. Quite recently, Gérard 
has specially insisted the constant harmony between the 
two periods, “so that stage stupor will never succeed 
simple intellectual nor vague state melancholia 
violent attack mania.” are willing grant that this 
often the case; but far from being constant, and, no- 
tably, the period depression frequently more moderate 
its manifestation than the period excitement. Not unfre- 
quently patients enter lunatic asylums only the moment 
when the latter leave them when abates. They 
may stay home without inconvenience during the remis- 
sion and the period melancholy, when the latter not 
very severe; but they could not kept there during the 
period mania without danger. 

reason its constitutional character, transmitted 
heredity more rarely acquired traumatism, Folie, double 
forme essentially chronic, and when once the rotation 
well established, the disease usually continues during the 
remainder life without very perceptible modification. 
even most frequently escapes the usual fate manias that 
have become viz. ending dementia. Through 
these perpetual losses equilibrium, sometimes one 
tion and sometimes another, the faculties, instead getting 
worn-out and disappearing, preserve their and relative 
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integrity. have known patients suffering from Folie 
double forme very advanced age, who during remissions, 
the onset periods excitement, gave proofs much 
refinement mind, and great freshness memory. 


soon has been possible verify, observation 
exact information, the alternation opposite symptoms consti- 
tuting one attacks with without intervals 
remission, the diagnosis Folie double forme may 
confidently formulated. When its type well characterised, 
cannot confounded with any other variety mental 
disease. 

But what would desirable, was truly said Baillarger 
early 1854, would find clinical features recognisable 
the first attack. possess those clinical indications 
not think so, and our opinion the almost regular 
return several alternate phases depression and excitement 
marks the only pathognomonic character the disease. 

Can one not, however, direct examination, limit this 
absence absolute certainty watching the evolution the 
attack, and establish grave presumptions? not, 
think, when the patient depressed that can done, for 
then would difficult distinguish him from the crowd 
ordinary cases melancholia Can not, 
fact, confounded with those cases, presenting they 
the various features sadness, from simple melancholy 
absolute stupor? The difficulty less great when have 
distinguish between ordinary mania and the period the 
excitement Folie double forme. this latter the delirium 
the actions predominates remarkable manner, without 
being accompanied any evident incoherence speech 
perceptible disturbance the purely intellectual functions. 
may happen that the ill-natured and caustic language 
the patient, the disorder his dress and behaviour, the 
deviation his conduct, certain ensemble his whole 
manner, difficult describe but recognisable observation, 
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vagaries, lead one suppose that have not deal with 
attack ordinary mania, but with Folie double forme. 
Nothing less required, before can categorically pronounce 
upon the case, reconstitute, completely the 
previous history the patient. has happened more than 
once that we, the special extravagance the actions, were 
put upon the track diagnosis which has turned out 
more less completely confirmed. 

But the chance error that must often meet with, 
and against which most difficult upon one’s guard, 
the possibility confounding the period excitement 
Folie double forme with the beginning the expansive 
variety general paralysis. The resemblance may very 
great, both regards the mental and bodily symptoms. 

for the first, have already stated that when intellectual 
disturbance added the maniacal excitement Folie 
double forme, the first frequently assumes the form delusions 
grandeur common paralytic patients. Even when there 
mental disease, properly called, the resemblance may 
very great. The mind deranged with enterprises; the 
opinion self the intellectual, artistic, and poetical domain 
exaggerated; the optimism generalised, word accom- 
panied impulses theft, excess all kinds, the most 
compromising actions might present the appearance the 
two diseases almost identical characteristics. 

How are distinguish between the two maladies? Can 
not depend upon the physical phenomena, that say, 
the symptoms paralysis, rather the muscular ataxia, 
present one series cases and absent 
well known that certain patients the beginning their 
excitement may not present any apparent derangement 
speech motion, and who yet are suffering from general 
paralysis. The progress their malady soon furnishes proof 
it. the other hand, have already said, certain 
Folie double forme the close connection between 
the emotions and the cerebral activity may impart the speech 
degree tremulousness very difficult distinguish from that 
general paralysis. Finally, what makes the question still 
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more embarrassing the fact that few cases Folie 
double forme pupillary derangements, congestive cerebral 
attacks, and even real attacks epileptiform convulsions 
have been noticed. (Jules Falret.) 

psychic element, which would great value could 
invariably established, would the inception dementia, 
which common enough the beginning general paralysis, 
considered constant. But not known that this 
partial weakening certain intellectual faculties often 
disguised, consequence the general state excitement, 
that almost impossible make sure its existence 

quite recent work, after having shown the 
difficulties the question, thinks has found criterion 
the nature the patient’s feelings. According him, the 
would really kind-hearted, generous, even prodigal, 
desirous being agreeable everybody, and spreading around 
him the treasures common benevolence. 
suffering from Folie double forme, the contrary, during 
the period excitement would wicked above everything, 
cantankerous, ironical, clever injuring everybody approach- 
ing him. are far from denying that often so. 
even add that, from our observations Regis’s patient, 
extending over twelve years, altogether share his opinion 
the character the pathological wickedness which forms the 
most salient feature the periods excitement that case. 
But can see this constant sign make 
the theoretical basis diflicult differential diagnosis 
are not inclined admit it. have known cases 
general paralysis who were caustic and mischievous, and 
believe that patients suffering under Folie double forme 
might found who, way exception, might generous 
and benevolent. 

After having recognised from this special point view 
the untrustworthiness the various classes symptoms 
the intellectual faculties the moral feelings and 
the functions, may find the solution the 
problem general conditions, such age, sex, heredity 
Evidently not. These states may furnish the elements 


FOLIE DOUBLE FORME. 817 


presumption, more less approaching certainty, but will 
not certainty itself. conclude: before making the 
diagnosis Folie double forme with any surety, must 
repeat that essential know positively that the patient 
has furnished, greater smaller number repetitions, 
the series phenomena constituting alternate periods mania 
and melancholia—with without intermediate remissions. 
This, with our knowledge mania, the really 
character, the only certain basis differential diagnosis. 
expressing this opinion not think that are “avoiding 
the clinical difficulties seeking the elements the dis- 
tinctions made elsewhere than comparative and 
profound study the two diseases themselves.” 


The prognosis Folie double forme must looked 
from threefold point view the influence this malady 
the general health, its chance cure, and its ways 
terminating. 

Although the nutrition and the whole functions 
the time each crisis mania and melancholia undergo the 
modifications that have described, Folie double forme 
not disease that seriously endangers life. Apart from the 
rare chances suicide during the period melancholia, and 
those the serious accidents due imprudence during the 
period mania, the longevity not perceptibly modified. The 
congestive attacks and those apoplectic character are too 
rare perceptibly vary the preceding statement. Sometimes 
Asylums, such patients are met with vigorous old age. 

Folie double forme presents only slight chance 
recovery. almost always hereditary, forms, 
patient. essentially chronic and constitutional. When the 
rotation has been established, sometimes happens undergo 
accidental modifications, but they not last long, and soon 
hopelessly returns its alternations. has even appeared 
that when the onset was delayed longer than usual, this 
remission was balanced more lengthy duration and greater 
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intensity the following attack. even the remissions 
are complete, they should inspire very limited hope, and 
the approaching relapse must considered very probable. 

true that few cases recovery are cited having 
after one two attacks, but consider such quite 
exceptional, even the diagnosis Folie double forme were 
correct. 

have already said that this disease distinguished from 
other forms insanity, inasmuch less regularly ends 
dementia. 


TREATMENT. 


The really efficacious treatment would consist prevent- 
ing return the attacks. must therefore have 
appeared quite natural have recourse antiperiodies—by 
preference sulphate quinine. Some cases are quoted said 
have been cured this means. But must remark that 
have deal with facts published anterior the discovery 
spectively associated with it; with observations published 
shortly after the original paper Baillarger and Falret. 
very remarkable that since Folie double forme has become 
better known, and clinical experience more complete, 
more cases have been mentioned having been cured 
sulphate quinine, any other medicine. cannot 
surprised these negative results when consider the 
constitutional and chronic nature the malady. 

Baillarger has mentioned the case young girl whom, 
monthly bleeding, obtained the disappearance the 
maniacal phase, and reduced the disease periodic attacks 
melancholia. Dittmar, quoted Krafft-Ebing, said have 
obtained analogous result forcing the patient remain 
bed. Those results must partial and exceptional, and 
the general opinion that, what concerns the nature and 
the alternating return the disease, Folie double forme 
nearly always beyond the resources therapeutics. 

default preventive curative treatment, still have 
the palliative treatment the most salient symptoms, and here 
the indications are the same ordinary mania melancholia. 


FOLIE DOUBLE FORME. 


MEDICINE. 


Little has been written, our knowledge least, the 
connection between Folie double forme 
medicine. alone has briefly treated this side the 
question. may great importance, especially during 
the period excitement. Certain authors have proposed, 
not without reason, apply the initial period general 
paralysis the name stage.” The same 
denomination would equally applicable, and for the same 
cause, the period excitement Folie double forme. 
This cause is, well understood, the predominance 
disorders the actions and the impulses with little 
intellectual disturbance. The patients, their very disease, 
are induced commit such acts bring them within the reach 
justice, and their speech has not that stamp incoherence 
that the first glance indicates insanity. Difficulties 
appreciation may tax the skill the specialist, and may 
very embarrassing even him has not the means being 
completely informed the antecedents the accused. 

have already said that certain number cases Folie 
double forme may live liberty during the period 
depression; but that the return excitement renders 
necessary for them placed special Asylum. There 
are some who wander far and commit extravagant acts, which 
cause them arrested the police. Each attack, there- 
fore, new problem for the local authorities, all the more 
difficult the individual and his history are totally dis- 
regarded. the result that they are usually sent prison, 
there develop their disease, and thence are sent 

The morbid impulse commit thefts, whether isolated 
accompanied vagrancy, has still the frequent result 
bringing those patients into contact with the authorities. 
may the same with their troublesome and aggressive 
temper. 

These patients, when placed Asylum, become 
scourge the staff their insubordination and their dia- 
cleverness accusing everybody, and giving their 
most mendacious imputations the aspect reality. Their 
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complaints the magistrates charged with the supervision 
Asylums may the starting-point medico-legal enquiries 
and inspections, which exact knowledge the disease 
necessary allow the nature and value the facts 
properly established. 

other cases, justice may have estimate the value 
will, the validity commercial transactions, &c., 
those patients when the state furious activity. The verdict 
given must deal cautiously with all legitimate interests, 
and very delicate 

The period depression may also raise medico-legal 
questions, having provoked suicide, attempted 
completed misdemeanours and crimes. Renaudin 
lished case this kind, which young girl par- 
oxysm melancholia had cut off the head ofa girl two 
years age with 

These general indications, though brief, will suffice show 
the importance and the difficulties the aspect 
this disease. fundamental which they must 


resolved has been clearly formulated Falret senior 
(1854), when said that “in such the judgment must 
based not upon observation the patient given 
moment, but the clinical study the natural progress 
the disease.” 


ANATOMICAL 


cannot doubted that conditions different maniacal 
excitement and melancholic depression must close con- 
nection with certain modifications the anatomical elements 
the brain, and that certain organic changes must correspond 
the functional derangements. But has not been, till 
now, determined there anatomical lesion proper 
mania melancholia. 

attempt the theoretic systematisation the anatomical 
lesions all mental disease, much more complete than any 
other, has recently been made and the undertaking 
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too meritorious, and the question too interesting, not 
attract the most serious attention. 

Luys starts from the principle generally adopted now-a- 
days that the normal condition our organisation the 
degree activity the circulation the blood exactly 
corresponds the degree activity the function that 
depression. 

Applying this principle the nerve-cells, regards 
established (pp. that “localised general hyperemia 
becomes the initial phenomenon which the activity the 
depends,” and that, inversely, “the degree in- 
tensity the innervation susceptible falling below its 
normal conditions the fact the rarefaction the currents 
the blood.” 

Hence comes the following conclusion, that serves 
axis his whole theory: “These relations between the 
condition the cireulatory channels and the functional 
derangements ascertained during life are closely connected 
that have not hesitated take them for basis scientific 
classification mental diseases. And the various derange- 
ments mental maladies are always more less comprised 
the phenomena irritation nervous torpidity, general 
local, have been led state that they have been more 
less subordinated diffused partial condition 
hyperemia anemia the parts concerned. 
grounds, have valued the natural elements designed 
establish the the different groups mental 
maladies.” 

the general theory has been formulated 
and easy foresee the application 
Folie double forme, which Luys states, do, 
one the best established types mental pathology. 
forms special class, that mental diseases characterised 
the alternation the process (excitement), and 
the process (depression), that succeed one another 
the same subject periodical intervals (p. 513). 

put the anatomical theory accordance with the 
symptomatological evolution the disease, enough for 

VOL. 
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Luys say that, “on the one hand, the phenomena 
alternate depression excitement inevitably succeed one 
another series imperceptible gradations, regulated 
the fatality the laws the capillary circulation; and 
the other hand, that the depression and excitement are only 
apparent dynamic variations the condition 
successive through which the nervous course 
passes.” 

course, that the symmetry may complete, Luys 
admits that, certain functional derangements partial, 
because the circulatory disturbances also only affect certain 
cerebral regions (p. 96). especially, many cases Folie 
double forme, there preponderance the disturbance 
the actions the emotions over the purely intellectual 
limited the sensitive zones the matrices the hemi- 
spheres, and does not extend the frontal 

seen that the harmony admitted Luys between 
the functional derangements and the anatomical changes 
leaves nothing desired. this theory simple and 
regular law were demonstrated exact, many the 
unknown facts that still block the way the study insanity 
would eliminated. 

But has been demonstrated and say 
that principle there must parallelism between the 
function and the circulation for the the problem 
removed? would certainly very convenient 
therefore regret very much that have make very 
serious reservations. 

When patient state melancholia, more less 
bordering stupor, and seen that the skin congested, 
that the mucous membranes are cyanotic, and that everything 
indicates state stagnation the capillary 
admitted, without any proof, that the brain general 
partial state Are not rather believe that 
the internal organs are congested well the external? 
know that might said that the congestion would 
passive instead active, but this condition would greatly 
differ from 
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correct represent profound melancholia and stupor 
conditions during which the intellectual phenomena are 
lessened and there suspension these 
certain that other behind the mask absolute 
physical torpidity are hidden considerable mental activity, 
mental impression, ability, and phenomena sensation? How 
can believe such law that, the period depression 
Folie double forme there may exist constant manner 
both cerebral and suspension the intellectual 
faculties 

still have observe that, were the harmony admitted 
demonstrated that the anatomical phenomena are certainly 
the cause the psychic phenomena, and not the effect. 
Everybody will admit that when are busily engaged 
interesting and serious intellectual labour, our arterial cerebral 
circulation more active and rapid; but because the 
circulation accelerated that work better? not, the 
contrary, because work, that the circulation accelerated 

the erectile organs, the afflux blood that causes 
the orgasm, the erythism? not, the contrary, the 
appetite orgasm that determines the afflux blood 

This rapid review seems sufficient show, without 
going beyond the general data physiology, that the 
anatomico-pathological theory insanity propounded 
Luys, however attractive the simplicity its principles 
and the symmetry its proportion, lends itself with difficulty 
the explanation all the phenomena and that, what more 
specially concerns Folie double forme, seems have 
connection either with the state the circulation nor with 
that the psychic function—at least during the state 
depression. For the present cannot admitted; and the 
problems the relations that must exist between the dynamic 
modifications and the anatomical alterations the cerebral 
organs have, our opinion, not yet been sufficiently solved. 


FURTHER OBSERVATIONS CHRONIC 
MORPHINISM. 


OBERSTEINER, M.D. 


Professor the University 


paper Morphinism. there stated opinion 
that means advisable confine oneself the 
‘weaning all cases. have rather insisted upon 
the frequent uselessness this cure, which addition 
the cause very great sufferings the patient. The con- 


when the habit not too long standing, when the daily 


quantity consumed not too great, when especially the cause 
which has led the abuse longer existing, and the 
physical and psychical condition the patient satisfactory. 

The cases morphinism are very but con- 
sider only the nine cases described previous paper, 
apparent that the prognosis far less favourable than 
generally stated. 

Perhaps only one these cases, most two, may con- 
sidered examples complete, permanent, recovery. 

all the others the treatment either had result, had 
suspended; relapses and the worst 
instances mental disturbances made their appearance. Hence 
must again call attention the fact that the slighter forms 
morphinism are not taken into account here. would 
again insist, therefore, first upon the fact that the weaning 
cure must resorted only when there. reason expect 
successful issue the other cases, one inflicts useless pain 
upon the patients, even jeopardises their life. 
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second point, which have briefly alluded previously, 
that mental disturbances are frequently connected with 
morphinism. Indeed the starting-point the habit may lie 
such disturbance. can now state with greater certainty 
that man who consumes large quantities morphia during 
number years will display many nervous symptoms, and that 
the continued intoxication attacks the psychical much more 
constantly than the somatic life. Most physicians are still 
opinion that nothing can simpler than take away 
morphinist from his bad habit, either the gradual the 
sudden removal the drug. 

With the unfortunately ever-increasing frequency mor- 
phinism, every physician can surely recall number 
instances. shall therefore confine myself record few 
selected cases from own practice, which offer some points 
interest, and give some confirmation the views just 
stated. 

1.—L., aged 25. The the antecedents 
this interesting patient are great measure derived from 
excellent history the case which owe Dr. Hélscher. 
Patient’s mother, whom had physical likeness, died 
apoplexy. Asa child frequently had fits; 
puberty syncopal attacks occurred also. school, and still 
more during his law studies, was frivolous, and often got 

the Ist October, 1876 (he was then about 21), 
came home the evening apparently drunk, was very excited, 
cried, wanted jump out the window, These psychical 
disturbances lasted three days; then returned his senses, 
but became subject fits hysterical nature. These were 
preceded aura, consisting pains along the spinal 
column, and assumed the form generalised tremors, accom- 
panied with violent cutaneous and muscular (back) pains, 
When the fit attained its climax, there occurred choking, 
like globus, and left facial spasms short 
duration were observed. groaned deeply, and 
backwards and sidewards bending the body some- 
times would spin with great rapidity his own axis, 
sometimes raised his whole body and then threw his head 
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violently from side side. Then urred spasms the 
diaphragm, the tongue was protruded, the mouth opened 
the point dislocation the lower jaw there was frequently 
excessive meteorism. The fits lasted from minutes, 
and were repeated often twenty one day. After 
the fit, the patient was exhausted, perspiring. Consciousness 
was not notably diminished during the attack. was only 
the end December that year that the fits became milder, 
and occurred with intervals some days. During one 
the attacks, contracture high degree the flexors the 
left extremities, with anesthesia these parts, had set in. 

Patient was persistently sleepless, had fearful visual halluci- 
nations, complained great pain along the spine and the 
region the stomach. was highly sensitive light and 
sound, melancholic, with suicidal ideas. The reflex excitability 
the non-contractured side was increased. 

The bodily condition the patient became materially im- 
paired became thin and anemic. the same time 
morphia injections began used, combat the spasms 
and contractures. 

The patient’s mind was very excitable. fit was brought 
about even slight impressions. New phenomena and 
exacerbations always appeared Monday, which day the 
patient always saw arrive with great terror. Objects 
inches distance appeared double. 

the course 1877 the patient spent four months 
sanatorium without showing any new symptoms. The previous 
condition persisted. great intensity was developed. 
One point deserves the excessive sensitiveness atmo- 
spheric changes. Storms, for instance, were felt one two days 
advance increase the spasms and hyperesthesia. 

Attempts deprive the patient his morphia (0-15 
gramme daily) failed utterly. His want it, the contrary, 
rapidly increased, that his return home arrived 0°5 
gramme grains) daily. the same time was again 
rarely one day free from fits. 

the November, 1877, the contracture suddenly 
disappeared during fit, and three days had regained 
full and normal motility the left extremities. 
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The spasms became less frequent. There was temporary 
relapse April 1878, after which they disappeared altogether. 
Nutrition and sleep improved; the other hand, numerous 
abscesses formed the left leg, independently the injec- 
tions. The use morphia became more abundant and uncon- 
trollable, and pari the patient’s moral nature fell off 
gradually: tendency lying, quarrelsomeness, indisposition 
any serious occupation, &c. Physically, there was great 
muscular weakness, tremor, nocturnal sweats. 

1879, after the death his father, which made but little 
impression upon him, went reside himself, and thereby 
was from any control which his and physi- 
cians might have had upon appears certain, however, 
that consumed then about gramme morphia daily. 
His moral and intellectual decadence was more marked; for 
instance, would keep his feces, contained various vessels, 
his &e. 

the 18th February allowed himself sent 
his sister and relations sanatorium, order break off 
his morphia habits. The patient was, the time his 
admission, physically reduced, with greyish complexion. 
The left leg dragged there was anesthesia. 
wishes himself make the cure, and willingly conforms him- 
self our prescriptions. the 19th received about 
gramme morphia; the 20th none. There occurred 
sacral pains, feeling cold, vomiting, and fear contractures. 
acid, chloral-hydrate, tepid baths, and wine were 
administered. The same; cedema the face. 22nd. 
feels very exhausted, and complains cramps about the 
heart. Pulse 100, often intermittent. 23rd. Marked hyper- 
left side body; breathing superficial, without 
the co-operation the diaphragm, black excreta. The for- 
merly contracted pupils are wide, re-act sluggishly. 
feeling cold, appetite returning. 24th. Slight spasms 
various muscles (especially wide opening the mouth) 
oecur 27th. Sleep pretty good, 
appetite good. desire for morphia; 
28th. Goes for the first time into the garden; feels well- 
pleased with the result. Pulse 108. Again puffiness about 
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the face. During the night complains suddenly the 
attendant precordial anxiety. The physician, called in- 
stantly, finds the body already lifeless; all attempts 
reanimation proved useless. 

post-mortem examination could made. 

have given this case with some detail, because good 
example hysteria the male, chiefly because there have 
been hitherto but few cases recorded death during the 
weaning 

case, notwithstanding the cardiac weakness, general 
increase strength had taken place before the death the 
day the cure; the patient felt well that sent 
home his sister, who had come reside the neighbourhood 
account him. One could therefore hope that spite 
the initial prognosis—we had expected see the 
old hysterical attacks return the removal the morphia— 
that the further course would easy one. 

such occurrences, where weakness exists, 
obvious that, Levinstein points out, one should give the 
patient small injection morphia. But our the 
circumstances were unfavourable that, spite the imme- 
diate arrival medical aid, life could not saved. 


and 3.—One day thin, pale gentleman came 
me, stating that his wife’s mind was affected consequence 
abuse morphia and alcohol. hoped that removing 
the morphia from her the symptoms would abate, and con- 
sequence wished visit her. once saw from his 
appearance that himself was suffering from morphia- 
poisoning but had time enter then into that question. 
few hours later, before had visited the wife, returned 
state anguish, covered with perspiration, saying that 
she was state furious excitement, and had driven him 
from his house, that had been obliged take room 
neighbouring hotel. requested that the woman 
soon possible taken into the establishment; that the 
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morphia was ruining her physical energies; that she was 
burden all her neighbourhood, 

visiting her, found strong, blooming, well- 
nourished lady, fresh complexion, with whom the pale 
decrepit man made strong contrast. shall shortly give 
the result consultation with two medical men at- 
tendance. 

The patient, aged had been married for fifteen years. 
The husband, who possessed landed estates, and had already 
begun use morphia injections, easily persuaded her, almost 
child, the same joke, since everything was 
common between married people. Since then this matri- 
monial relationship had been kept up, and the two agreed 
point better than the common enjoyment their 
morphia. impossible estimate the quantity consumed 
daily, for they obtained wholesale from manufactories 
chemical products. 

The physical peculiarities the couple have been already 
alluded to; their psychical conditions differ considerably from 
the normal. 

The husband has mania for buying the most expensive 
pianofortes from Vienna, Paris, and change the corre- 
sponding portions the Viennese with those the Parisian 
instruments and work them all—chiefly during the 
night—until they become worthless. starts journeys 
without saying anything about it; and every particular 
leads crazy life. His behaviour shy, uneasy; has 
marked tendency lying. 

The wife very excitable, has suicidal ideas; she occa- 
sionally aggressive towards her neighbours the servants find 
their condition unbearable. She drinks good deal wine, 
and has wish get rid her morphia habit; she only 
wishes her husband would behave sane manner. 

scarcely need mention that declined undertake 
any measures against morphinism their case. not 
probable that both could have been owing 
the mutual propensities this couple, the healthy one would 
have been sure return the syringe out affection for 
the other. 
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Owing the circumstances that morphinists are prone 
insist with other people upon the advantages and pleasures 
the drug, conceivable that such married couples, addicted 
its use, are not rare. Another consideration which made 
mention this case here the fact that both presented psychical 
abnormities. might easily adduce further examples which 
mental aberrations much more marked description were 
manifest. But this would lead too far. The point had 
view was place evidence the relationship between the 
abuse morphia and mental disturbances, especially with 
reference how far morphinism may considered 
etiological factor disease the kind. 

Levinstein has certainly not put clearly, for places the 
question thus: “Is Morphinism mental aberration?” 
must necessarily come false conclusions the differences 
draws between the two are great measure 
must particularly demur the statement, that the psychical 
disturbances caused morphia cease within few hours, and 
affirm that mental diseases arising the course morphinism 
are the most intractable kind when once fully developed. 
Not only they not disappear depriving the patient 
morphia, but they then usually get worse. 

Burkart? the other hand lays much more stress, 
and rightly so, upon the mental alteration displayed 
morphinists. 

The degree mental aberration arising from protracted use 
the drug very variable. There may indeed individuals 
who retain their power mind spite it; but the number 
much greater those who betray marked alteration 
their intellectual and moral life and not few cases finally 
the point distinct aberrations reached. This usually 
consists depressed state with suicidal tendencies, occasion- 
ally with violent excitement and hallucinations. have 
seen progressive dementia paralytica developed during 
morphinism. Individuals nervous habit, with hereditary 
predisposition, fall easier prey mental disease, than those 
who offer greater resistance the influence. 
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The following two propositions sum the views developed 
the foregoing remarks 

real and persistent result after the cure” 
very often doubtful, not the cure itself may 
under certain conditions endanger life. 

_2. most the protracted use morphia large doses 
followed psychical alterations lasting nature, which 
may amount decided insanity. 


THE CONDITIONS THE NERVOUS 
DISCHARGE. 


CHARLES MERCIER, M.B. (LOND.), F.R.C.S. 


Tue endeavour fix with precision the conditions the 
nervous discharge, encountered the outset the almost 
overwhelming difficulty that there are means making 
direct estimate the discharge. The only way which 
objectively manifested the resulting muscular contraction 
and all reasoning the subject, fact the whole science 
neurology, founded the assumption that the muscular 
contraction represents quantitatively the nervous discharge 
which gives rise it. spite the exigencies scientific 
method, which forbid postulate that which capable 
proof; and spite the immense, the fundamental, im- 
portance this principle, still remains pure assumption. 
The first step the investigation the nervous discharge 
must be, therefore, discover whether there indeed any 
constant adjustment between this discharge and the resulting 
contraction, and determine possible the relation between 
them. 

Now the muscular contraction very complex pheno- 
menon, comprising electrical changes, changes configuration, 
thermal and chemical changes, besides the mechanical effect 
which the main element; and this mechanical effect may 
manifest itself various ways. may take the form 
velocity movement, that overcoming resistance, both 
which may however estimated the Work Done 
may take the form sustaining weight without movement, 
which case cannot estimated. whole the 
changes acting muscle cannot expressed any term 
less general than that energy. The changes are all mani- 
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festations energy, and almost every case there 
liberation energy the muscle. 

the nervous discharge, the other hand, yet 
change, some other change molecular configuration, 
indeed not some form energy with which are yet 
unacquainted. All that can positively stated that the 
nervous discharge liberation energy some form. 
Hence obvious that the connection between the nervous 


discharge and the muscular contraction can 


formulated terms energy only, that being the highest 
common term, since, while some connection 
between the nervous discharge and the resulting contraction, 
are far ignorant the manner which they are 
connected, are warranted formulating the most general 
term the most general manner only. Such formula may 
expressed follows:—The amount energy liberated 
the nervous discharge is, paribus, proportionate the 
sum the different forms energy liberated the muscular 
contraction. not said that the amount energy liberated 
the nervous discharge the amount liberated 
the resulting contraction. certain that they are not 
equal, statement that the amounts energy liberated 
two nervous discharges bear equal ratio the amounts 
liberated the resulting contractions; and represent 
two discharges, and the contractions respectively resulting 
true only under the restriction other things being equal, for 
feeble exhausted muscle will need greater nervous 
discharge elicit given mechanical effect than one that 
fresh and vigorous. 

has been approximately proved physiologists that 
similar contractions the thermal, chemical, &c., effects bear 
constant ratio the mechanical effect, and the mechanical 
effect the one which alone directly open observation, 
and moreover with which alone are directly concerned, the 
formula above given may rendered degree more precise 
substituting the mechanical for the total effect the 
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contraction. will then run follows:—The amount 
energy liberated the nervous discharge paribus 
proportional the amount energy manifested the mechanical 
effect the resulting contraction. 

This being the most precise formula which possible 
construct synthetically, let now apply observed 
phenomena and see they are consistent with its negation. 
Take the simplest possible case determinate movement, 
movement that is, which determinate direction, extent 
and Every such movement requires the co-operation 
least two muscles. may first sight seem that the 
simplest movements, such the raising the upper lid, the 
turning the eye one side, the depression finger, are 
due the action single muscle only. But this not so. 
has been shown Duchenne that order produce 
determinate movement, not only must that muscle set 
muscles act which tend directly produce the movement, but 
that muscle set muscles which tend produce the 
opposite movement must also the same time action, 
order that the movement may even, orderly, and not 
excessive. evident that were the external rectus muscle 
the eye, for instance, act alone and unchecked, would 
have but one movement,—to evert the eye the extreme 
extent and within certain narrow limits rapidity. For all 
intermediate rates and positions, and for the orderly attain- 
ment the position extreme eversion, must balanced 
and regulated the simultaneous action the internal 
rectus, the visible result being the difference between the 
actions the two muscles. This arrangement was aptly 
called Duchenne the Principle the Harmony 
Antagonism. perhaps most obviously displayed when 
muscle set muscles paralysed, the antagonist set being 
intact. patient under such circumstances make violent 
effort perform the movement which would normally made 
the paralysed muscles, the movement which results the 
direct antagonist the movement attempted. If, for instance, 
patient with double facial paralysis make vigorous effort 
shut the eyes, the result that the lids are more widely 
opened, The reason is, course, that the contraction the 
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antagonists, which under normal would moderate 
and render even that the primary set, now unopposed and 
produces actual movement; and not only the antagonists 
produce movement instead balancing its opposite, but 
the movement produced, being unbalanced, tremulous 
and Another proof the necessity the action 
two opposing sets muscles produce determinate 
movement seen the inability patient with dropped 
wrist clench his fist. This striking illustration the 
principle Duchenne has been often demonstrated 
Dr. 

may objected that the arrangement question, 
which movement cannot produced single contraction, 
but must the differential result the actions two muscles 
pulling opposite directions, necessitates waste, squander- 
ing which quite out harmony with the rigid 
economy generally prevailing natural operations, and which 
facie evidence against it. There would much 
cogency this objection were the above complete state- 
ment the process; but not. course evident 
that two opposing sets muscles cannot contract simul- 
taneously. When movement one set muscles con- 
tracts while the antagonist set elongates, and what the 
principle requires not that contraction the antagonists 
shall overpowered stronger contraction the primaries, 
but that the elongation the one set shall proportionate 
the velocity, and extent the contraction the other. 
Now physiologists have proved that when muscle weighted 
certain extent—over-loaded—and its nerve then stimu- 
lated, the muscle, far from contracting, actually elongates, 
and the stronger the stimulus sent through the nerve, the 
greater the extent the elongation. This, which occurs when 
muscle receives powerful stimulus, may well 
occur also when muscle loaded moderate extent receives 
very faint stimulus, and should this found the case, 
will strong corroboration the truth the principle 
the harmony antagonism. Meanwhile that principle 
the theory possession, and the onus disproof lies with its 


opponents. 
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Every determinate movement, then, requires the co-opera- 
tion least two muscles, and each these muscles must 
act determinate degree, with determinate force, for 
determinate time; and the amounts the force, degree, and 
time the action the one muscle must bear deter- 
minate ratio the amounts the force, degree, and time 
the action the other. But these determinate actions 
determinate ratio are themselves determined the nervous 
discharges the several muscles. Therefore these nervous 
discharges are not determinate ratio, then any two discharges 
whatever the two muscles will determine the same move- 
ment, the same degree, force, and direction. other words, 
only one movement can possibly result from the combined 
action two muscles. But, matter fact, the number 
movements that result infinite. For consider 
extent only, the number positions intermediate between the 
two extreme positions which the part can moved the 
actions the two muscles sets muscles, infinite. 
Therefore the ratio which the amounts energy the nervous 
discharges the two muscles bears the amounts energy 
the mechanical effect the muscular actions resulting 
not indeterminate, that is, determinate. 

This reasoning, cogent the case which 
are directly opposed action, becomes much more evidently 
unanswerable when applied the cases muscles and sets 
muscles both which contract, producing movement 
and direction the resultant their contractions. 

Taking foundation this principle, that the energy 
liberated the nervous discharge proportionate the 
mechanical effect the resulting muscular contraction, 
follows that the contraction large muscle will require and 
set greater liberation energy the nerve centre 
than the contraction small one. The centre which re- 
presents the movements the larger muscle must therefore 
contain greater store energy than that which represents 
the movements the smaller, and contain greater store 
energy must, both are similarly constituted, actually 
greater size. course not implied that any centre 
represents single muscle, nor that the size the represented 
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muscles, though probably the chief, the only condition 
determining the size the centre, but, generally, that the 
larger the muscles, the larger the centre representing their 

Speaking generally, the largest muscles, and those the 
mechanical effect whose contractions the greatest, are the 
most bilaterally acting, and,save the face, the muscles situated 
most centrally with reference the mesial plane the body, 
and progress from the mesial plane down the extremities 
the periphery, progress muscles successively and 
smaller, and more and more capable differentiated movement. 
natural inquire whether corresponding arrangement 
the gradations size does not obtain among the representing 
nerve centres; and little consideration will show that must 
so. For the order observed the sets muscles their 
position from the centre the periphery, their sizes and 
the massiveness their movements, corresponds also with their 
order the process evolution. the lowest vertebrates, 
the fishes, the muscles the lowest order the series, i.e. 
those which are symmetrically disposed immediately about 
the mesial plane, and have simple and massive bilateral 
actions, are almost the only ones and the appear- 
ance limb precedes the differentiation the limb into 
segments, must the development the muscles which 
move the limb whole, precede the development those 
which move the segments one another; and similarly the 
development the muscles appertaining the primary 
segments must precede the development those pertaining 
the secondary segments. 

Pari passu with the differentiation separate muscles out 
pre-existing muscular sheets, must the differentiation 
nervous centres representing the movements the new 
muscles, from pre-existing nervous centres representing the 
movements the parent sheet; and when the muscular 
system complete, the development finer movements and 
more delicate adjustments necessitates the further differentia- 
tion yet smaller nervous centres. And the new muscle 
muscular group will always smaller than the primary 
from which derived, the new nervous centre 
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corresponding will always smaller than the old one, since 
the size the centres proportional the size the repre- 
sented muscles. Now what will the position the new 
centres and series centres thus differentiated? Three 
positions with respect the parent centre are possible ;—the 
central, the collateral, and the peripheral. The position 
the centre cannot central with respect its parent, for, 
setting aside more direct reasoning, were so—were the new 
centre interposed the path the discharge the 
parent centre the muscles—then the discharge the larger 
centre must pass through the smaller, which would conse- 
quence also discharged, hence the larger centre could never 
discharge without the smaller discharging also, terms 
muscular contraction, the head could never turn without the 
eyes turning also. Neither can the position the new 
centre collateral, for the space within the cranium being 
limited, the existing centres must apposition, and 
the lateral budding each centre would opposed by, and 
meet with resistance from, the lateral budding surrounding 
centres, the motion all other cases, being the 
direction least resistance, the outgrowth new centres must 
all cases towards the periphery. Hence, the order 
evolution from massive movements fine movements, and 
from large centres small, the gradation the central 
nervous system must from large centres the base 
small centres the periphery, with intermediate centres 
intervening. 

two centres, the smaller will have the greater surface 
proportion its size; that say, will have propor- 
tionately greater number points which disturbing agents 
act upon it; and hence the same disturbance will act with 
greater energy upon small centre than large one. That 
is, the smaller the centre the more unstable it, other things 
being equal. But the smaller centre represents the smaller 
muscle. Hence, when uniform wave disturbance passes 
through the grey matter, the smaller centres will 
discharged, and the movements produced will those the 
smaller muscles. Such uniform wave that which ac- 

companies emotion, and established fact that 
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affects the muscles the inverse order their sizes and the 
weights the parts which they are attached.” Now 
suppose wave greater intensity. Its effects will differ 
from those the former several ways. The centres that 
were discharged the former will discharged the 
latter, and they will discharged more completely. For 
each centre there must some elements more exposed 
disturbance than and again, some must more highly 
charged, state greater tension than others. These two 
states being compounded various proportions 
different elements the centre, will result that certain 
elements will more prone discharge, that is, will dis- 
charge feebler disturbance than the rest, and that there 
will all degrees proneness discharge according the 
strength the disturbance and the direction from which 
comes. feeble disturbance will discharge only those 
elements which are the most highly charged the most 
peripherally situated. stronger disturbance will discharge 
these, together with the less highly charged the most 
peripherally situated, and also the most highly charged 
those elements next order from the periphery. that 
strong disturbance will discharge more completely the same 
centres that were discharged the weaker disturbance. This 
call the spread the discharge intention. Next, will 
evident that the same reasoning which applies the elements 
centre will apply the centres region, and that 
while feeble disturbance will discharge those centres only 
which are the most favourably situated with respect the 
disturbance and most prone discharge, stronger dis- 
turbance will discharge, addition these, certain other 
centres the same order which are either less highly charged, 
greater distance from the focus the disturbance, 
both. that second particular which the effect 
stronger disturbance will differ from that weaker, will 
that the stronger disturbance will discharge greater number 
centres the same order. This effect propose call the 
spread the discharge extension. Thirdly, stronger dis- 
turbance will centres the order next below those 
the feebler disturbance. For has already 
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been shown that the larger centres, having less area 
proportion their size, will remain stable under disturbance 
which will discharge smaller centre. Hence the third 
difference will that the major disturbance will discharge 
centres larger size than those discharged the minor dis- 
turbance. propose call this effect the spread the 
discharge depth. Summing these three important 
differences, may say that the disturbance increases, the 
discharge becomes more powerful, wider and deeper. 

This being the process the nervous centres, when trans- 
lated into terms muscular contraction, the phenomena will 
follows. The least discharge will produce feeble move- 
ments few small muscles, and the discharge increases, 
the contraction these muscles already affected becomes 
stronger, them added the contraction other muscles 
the same order, and this combined effect will further 
complicated the addition contractions the muscles 
next order size. will apparent that the conclusion 
thus deductively reached expresses the identical process 
established long ago observed fact Dr. Hughlings- 
Jackson cases epilepsy, and set forth length 
previous paper, “On the Phenomena 

The foregoing reasoning gives adequate explanation 
the Origin and March centripetal convulsions; and 
since the conclusions reached follow necessarily upon the 
assumptions made with regard the the 
nervous centres, and harmonise completely with observed facts, 
the extremely strong for believing, first, that these 
assumptions are true; and second, that convulsions tonic 
quality and centrifugal march depend the discharge 
centres arranged different manner. Before passing 
this portion the subject, which will involve the consideration 
the extremely complicated question Pitch, will 
well touch certain other elements the class 
convulsions already considered. 

The Extent convulsion was defined the degree 
which the threefold march had extended, and its index was 
expressed the order muscles which the spasm had reached. 
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Translated into terms nervous processes, evident that 
the extent convulsion depends its depth, the 
spread the discharge downwards from stratum stratum 
the superposed series centres. convulsion least extent 
involves only the highest order that next greater 
extent involves this order, and that next below, and on. 
Now what determines the limitation any given stratum 
the series, the process successive discharges? answer 
this question necessary return the evolution the 
nervous centres, and consider aspect the process which 
was for the sake simplicity not insisted previous 
page. The nervous centres represent, well established, 
not much muscles movements, that is, certain combi- 
nations muscles; and the movements the great bilateral 
muscles differ from those the small peripheral muscles 
many respects besides the massiveness which the most 
notable distinction. They differ also precision, variety, 
generality, complexity and rapidity, and each these 
differences must correspond with and depend some 
difference the structure and arrangement the correspond- 
ing nervous centre, otherwise must believe that 
effect ensues without cause. Neglecting for the present the 
consideration the other differences, manifest that, since 
each nervous centre represents movement, variety move- 
ments must necessitate plurality nervous centres; and the 
increase the variety movements the muscles from the 
centre the periphery the body must therefore correspond 
with and depend increase the number centres the 
successive strata from the lower the higher, or, other 
words, the smaller the nerve-centres, the more numerous are 
they. Again, the smaller secondary centre being differentiated 
out the larger primary centre, and placed peripherally with 
respect it, follows that the discharge the secondary 
centre passes through the primary centre its way the 
muscles. Speaking generally, the arrangement the nervous 
centres which are concerned clonic centripetal convulsions 
may diagrammatically represented compound umbel. 
Now supposing one the higher centres, represented one 
the small groups florets the umbel, discharge. 
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liberated stream energy flows the direction least resis- 
which the direction which has most often 
escaped, which downward through the primary centres 
the muscles; or, recurring the diagram, through the 
successive stalks the umbels the stem. the liberation 
energy very slight, then may entirely dissipated 
before reaching the muscles. this case movement will 
ensue, but the nervous process may have subjective accom- 
paniment. “idea” the movement may formed the 
consciousness. the amount energy liberated somewhat 
greater, then will pass through the subordinate centres 
the muscles, and set them the movement which the centre 
represents but the discharge, being still slight, will pass 
through the subordinate centre without upsetting its equi- 
librium. Let the discharge become degree more powerful, 
and its passage through the subordinate centre will act 
disturbing agent, and set discharge therein, resulting 
the higher. And with each the draught 
energy liberated from the topmost centre, and flowing down- 
wards through successive subordinate centres the muscles, 
centre situated lower the series discharged, and the 
effect its discharge added the muscular contractions 
previously evoked. 

give concrete example, movements the wrist become 
added those the hand, and these again are succes- 
sively added movements the elbow and shoulder. Now sup- 
pose that place the gradual and orderly discharge which 
results normal movement, rapid and tumultuous liberation 
energy takes place topmost centre, such from the 
severity the muscular contraction must suppose the dis- 
charge epileptic fit be. what way will the results 
this sudden and excessive discharge differ from those the 
normal? stream liberated energy will flow downwards 
towards the muscles before, and the extra quantity reaching 
the muscles unit time will produce the excessive con- 
tractions Further, the discharge being high 
intensity from the first, will rapidly discharge the subordinate 
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centres through which the liberated energy flows. But this 
not all. the liberation energy very rapid, will not 
all able find escape downward. The downward 
channel will choked the excessive flow, and the energy, 
still accumulating above, must pass off the channels next 
less resistance. will pass off laterally, and the liberation 
the centre rapid, and the intensity the laterally 
spreading energy considerable, will set discharge the 
collateral centres lying around the original focus the same 
plane. Reference the process evolution and the diagram 
the compound umbel, will show that the discharge these 
collateral centres, which course will primarily flow off down- 
wards towards the muscles, must pass through the same 
subordinate centre the discharge the original focus 
passes through. The consequence will that this subordinate 
centre will receive simultaneously its peripheral surface 
the combined impact the discharges all its superposed 
centres, and the resulting discharge this subordinate centre 
also will therefore excessive. obvious that the further 
extension the spasm must depend the further extension 
this process excessive discharge. has already been 
shown that the extension the excessive discharge from the 
original focus the collateral foci and the subordinate centre, 
depends the rapidity with which the energy liberated 
the centre forming the original focus. obvious that the 
rapidity with which the discharge spreads must due the 
same hence, the above reasoning correct, 
the Rapidity and the Extent the discharge must bear direct 
ratio one another. the paper “On the Phenomena 
was stated observed fact that the Rapidity 
and Extent convulsions vary together. 
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forms paralysis which result from organic 
disease the nervous system may, from the clinical stand- 
point, divided into two chief groups, named respectively, 
group the affected muscles are flaccid and undergo progres- 
sive wasting, the contractility the nerves and 
muscles diminished lost, the galvanic contractility 
the muscles manifests quantitative and qualitative changes, 
technically called “the reaction degeneration,” and all the 
reflex actions are abolished. the spasmodie group the 
affected muscles are state tension spasm, their nutri- 
tion maintained, the electrical reactions are normal, and the 
reflex actions are increased, the deep reflexes being especially 
exaggerated. the characteristic features each form 
paralysis were always well pronounced, there could 
possibility mistaking the one form for the other. But these 
features are not always well pronounced. the slighter 
degrees atrophic paralysis the muscles not undergo any 
perceptible wasting, the electrical reactions are not much 
altered, and the reflex actions may not wholly abolished 
not available test; while the first few weeks 
paralysis muscular tension not established, and 
the reflexes may not exaggerated. But although not 
always easy decide whether the paralysis particular 
case organic disease the nervous system belongs the 
atrophic group, yet the distinction funda- 
mental one, and ought kept steadily before the mind 
the observer every case paralysis. now turn from 
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the disorders functions characterising these groups 
paralysis the diseases structures which underlie them, the 
distinction between the two less clear and trenchant. 
Atrophic paralysis caused disease the ganglion cells 
the anterior horns the spinal cord, and the upward 
continuations these horns the medulla oblongata, pons, 
and crura cerebri, the efferent fibres which connect these 
cells with the muscles. paralysis caused 
disease the large ganglion cells the third layer the 
motor area the cortex the brain, the fibres the 
pyramidal tract which connect these with the ganglion cells 
the anterior horns the spinal cord, and the homologues those 
horns the medulla oblongata, pons, and cerebral peduncles. 
The two groups paralysis, named and 
when regarded from the functional clinical standpoint, may 
therefore named respectively spino-peripheral and cerebro- 
spinal when regarded from the structural standpoint. But 
this nomenclature adopted, must remembered that the 
spinal axis embraces not only the spinal cord, but extends 
through the medulla oblongata, pons, and crura cerebri. The 
fundamental principles the pathology both the atrophic 
and spasmodic forms paralysis are now well ascertained, but 
there are several minor but still important problems with 
respect them which are still open for discussion. 

Both atrophic and spasmodic paralyses are peculiarly liable 
occur The pathology the atrophic paralyses 
infancy, especially that the spinal variety, now well 
ascertained but much greater obscurity hangs over the nature 
the lesions which underlie the various forms the spasmodic 
paralyses occurring childhood. object the following 
paper few more less typical examples the 
paralyses infancy, with the view clearing 
the pathology these affections, far our present know- 
ledge them will permit. 

The spasmodic paralyses infancy may, from the clinical 
standpoint, divided into (1) paralysis hemiplegic, and 
(2) paralysis distribution. How far this clinical 
division corresponds the anatomical division cerebral 
spinal disease respectively remains seen, but may 
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say anticipation that will hereafter become apparent that 
many cases paralysis paraplegic distribution are cere- 
bral origin, and ought regarded bilateral 
rather than belonging the group true 

(1.) Spastie Infancy.—As the pathology the 
spastic affections which result from cerebral disease better 
ascertained than that those which may presumed 
spinal origin, shall deal with the former first. 

The following case, kindly sent friend 
Dr. Cullingworth, may taken good example the 
affection known the spastic hemiplegia infancy. 

Ann A., aged years, has been for long 
time under observation, but the following notes were taken 
March patient well-developed and healthy. 
She has been taught read, but she cannot write. She herself 
states that she was healthy until she was years age, when 
she had fit, followed weakness the left side the 
but her mother had previously informed that she 
had convulsion, with loss consciousness, when she was 
between and years age, and that the left half the 
body has been paralysed ever since. When the patient was 
years age she began suffer from convulsive seizures, 
which have recurred regularly since that time. The mother 
stated that the spasms were first most marked the left, 
paralysed arm, but now the whole body convulsed during 
the attack. The fits frequently recur now, the patient having 
sometimes many two three other times 
she may long whole week without fit, but the 
week following such free interval they are apt recur with 
unusual frequency. fit lasts from two ten minutes. 

Present Condition.—The patient looks strong and healthy 
young woman. Her head measures inches 
and inches the longitudinal and inches the transverse 
diameter. Her forehead narrow, but the head symme- 
trical, although the right side the face, including the features 
and the superior and inferior maxillary bones, somewhat 
larger than the left half. There are, however, distinct 
traces left facial paralysis. The left arm and leg are more 
less paralysed. forearm usually held state 
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semi-flexion the arm and strongly pronated, the hand 
maintained line with slightly flexed upon the forearm, 
and the fingers are state semi-flexion, while the thumb 
bent inwards under the semi-flexed fingers. The patient 
can move the left arm freely the shoulder-joint, but she 
cannot fully extend the forearm, and flexion limited, 
while she cannot supinate the slightest degree. passive 
extension and flexion the forearm some degree muscular 
tension provoked, the triceps reflex increased, and there 
lively jerk the forearm when the lower end the radius 
tapped. During repose the left hand and fingers are main- 
tained fixed positions, but they become the seat choreoid 
movements when the makes voluntary effort grasp 
object with the left hand. The choreoid movements consist 
chiefly extension and flexion the fingers, occurring 
uncertain and irregular manner. The patient unable 
abduct the thumb, oppose the tip the index-finger. 
She grasps small objects between the pulp the thumb and 
the second phalanx the index-finger, and during this action 
the last phalanx the index and the remaining fingers are 
strongly flexed. observed that the left arm smaller 
all its dimensions than the right. The following are the 
comparative measurements 


Even the left clavicle one half-inch shorter than the 
right. The muscles the left forearm appear 
developed than the corresponding muscles the right side, 
the former being hypertrophied from the constant spasm. 
The comparative diminution the circumference the left 
forearm appears due diminution the size 
the bones; this view confirmed comparison the 
wrists the two sides, great relative diminution size being 
observable the circumference the left 

The segments the left lower extremity are 
extended upon one another, but the patient 
flex the leg upon the thigh. The foot maintained 
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position extreme talipes equinus. The instep strongly 
arched and protruding, the sole hollow, and the toes are 
spread out and hyper-extended, the big toe being right 
angles the metatarsal bone. Muscular tension provoked 
passive movements the limb, the patellar tendon-reflex 
exaggerated, but ankle-clonus cannot elicited. The 
left foot cold and blue, compared with the right one, 
and the left limb also smaller all its dimensions than 
the other, the following measurements testify 

The left thigh inches—Right 17} inches, 

The electrical reactions the muscles the left leg are 

The patient had epileptic attack presence, but the 
convulsive movements were general, and could not perceive 
that they had any unilateral character. She states that she 
has warning the attack; but she volunteered the state- 
ment that when she began have the fits for the first time, 
each attack was creeping feeling the left leg 
and arm. 

Tactile sensibility diminished the skin the palm 
the left hand, but this probably due want exercise. 

There are other sensory disturbances. The patient’s 
memory has recently failed very much, and she has stupid 
and apathetic look. 

clinical history and morbid anatomy 
eases this kind are now tolerably well known. the 
majority cases the onset the disease dates from the age 
from two months four five years age. this 
period the child, either with without previous illness 
few days, suddenly seized with convulsions and uncon- 
sciousness, the spasms during the seizure being often limited 
half the body. When the child recovers consciousness 
observed that one half the body paralysed; the 
hemiplegia pursues the usual course, contractures become esta- 
blished, and the limbs are maintained fixed positions 
tonic spasm, or, more frequently, are agitated choreoid 
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When the patient arrives the age years 
epileptic attacks the convulsions first assume 
unilateral character, the spasms being limited the paralysed 
half the body. time the convulsions become general, 
and may even impossible discover the existence 
unilateral aura. Another interesting feature these cases 
that there arrest development the paralysed limbs 
and half the face, but the electrical reactions the muscles 
remain normal. When the limbs are subject violent chorei- 
form movements, the muscles may even undergo hypertrophy, 
but these cases careful measurements show that the bones 
the affected limbs are smaller than those the healthy side. 

Spastic hemiplegia infancy usually associated with 
some degree idiocy. some cases the mental defect ap- 
pears become developed, the case just described, 
sequel the repeated epileptic attacks, while other cases 
the intellectual powers are markedly defective from the onset 
the disease. 

the variety the spastic hemiplegia infancy which 
acquired after birth, the lesion situated the motor area 
the cortex one the cerebral hemispheres. The primary 
lesion appears consist local hemorrhage softening, 
local encephalitis, the latter being sometimes set 
the seat the primary lesion, and the surrounding portion 
the cortex undergoes diffused sclerosis with retraction 
the motor area the cortex the affected hemisphere thus 
becomes much diminished size, and consequently the 
hemiplegia infancy sometimes named unilateral 
atrophy the addition the changes occurring 
the cortex, the fibres the pyramidal tract connected 
with the diseased area undergo descending sclerosis, and 
consequently the anterior pyramid the medulla oblongata 

See Atrophie partielle Cerveau,’ par Cotard, Paris, 1868 
tome 1878, Lecons sur les Maladies Nerveux,’ &c., 
par Chareot, tome Paris, 1877, 335; ‘Atrophie cérébrale; 
Paris, 1878, vii. 224; partielle cérébral gauche 
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the side the lesion generally found atrophied, while 
microscopical examination the spinal cord reveals patch 
sclerosis the lateral column the side opposite the 

other cases, instead cicatrix with diffused atrophy, 
distinct loss substance has been found one both hemi- 
spheres the brain. This condition, named Porencephalus 
Heschl,? will subsequently considered greater length. 

Closely allied the spastic hemiplegia infancy the 
condition described under the name athetosis 
when occurs childhood. Unilateral athetosis is, 
Oulmont, disease mature age, although few cases are 
recorded which the affection had become established after 
attack occurring infancy. these cases 
sensory disturbances have been observed the affected side, 
and probable that the lesion situated, not the cortex, 
but the basal ganglia, and that the posterior portion the 
internal capsule implicated. the bilateral athetosis 
children described Clay and 
sensory disturbances not been 
there entire absence history apoplectic attack 
convulsions having occurred during infancy, and 
quently the affection probably due congenital defect 
the cerebral hemispheres, involving the cortex the brain. 
The following case, however, shows that bilateral athetosis, 
always due congenital defect. 

L., aged years, came under obser- 


See ‘Beitrag zur der psychomotorischen Centren” 
des Menschen,’ von Dr. Deutsches Archiy fiir Klin. Medicin, 
xxiv., Leipzig 1879, 483. 

See ‘Die Porencephalie, eine anatomische yon Dr. Hans Kundrat. 
Graz, 1882. 

‘Treatise Diseases the Nervous System,’ Hammond. New 
York, 1871. 

Athetosis, Imbecility with Ataxia,’ Clay Shaw, M.D. St. 
Hosp. Reports,’ vol. ix. 1873, 130. 

Clinique sur par Dr. Paul Oulmont. Paris, 1878. 

quelques cas par ‘Rev. Mensuelle Méd. 
Paris, 1878, ii. 766. See also ‘On Athetosis and post-Hemiplegic 
tions,’ vol. lix., 1876, 271. 
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vation towards the end 1881. Her father died few years 
ago somewhat suddenly. The mother had nine children, but 
all them are dead except two. Four the children died 
cholera St. Louis, America, and two died scarlet fever. 
tendency can discovered the families the 
parents, and there evidence congenital syphilis. The 
patient was fine, well-nourished infant, and was every respect 
healthy until she was two years age. The mother states 
that this age the child was very intelligent and quick, and 
could talk much better usual with children that age. 
this time she fell out her perambulator, and struck the 
left side her forehead the ground. The skin was not 
cut, but the part struck was swollen and contused. The child 
was supposed have recovered from the results 
the accident, but was observed that being frustrated 
she was liable have attack what seemed 
exhibition temper. During these attacks she would hold 
her breath, her hands were clenched, and her face became 
blue colour. Each seizure lasted about five minutes, and 
the child’s hands were noticed flaccid and 
powerless. Eight months subsequent the fall the child 
was sitting the table, and, being refused some ham, her 
mother observed that she seized hold knife which lay 
beside her; immediately afterwards her hand became clenched 
round the handle, while the blade the knife was clutched 
the other hand, and twenty minutes elapsed before the 
knife could extricated from her hands. During this time 
the body was stiff, the eyes were drawn, the teeth were 
and the mouth was covered with froth. The first 
seizure said have lasted five hours. The convulsions 
continued recur for thirty-two consecutive days, and the 
interval between the fits did not average more than ten 
minutes. The mother states that between the attacks the 
child was conscious, and could utter such short sentences as, 
“Ma; want drink;” and was not until three months 
afterwards that she lost the power speech completely. 
was nearly two years after this attack before the child began 
walk again, but the opinion the medical attendant 
was that the legs were not paralysed, and that the want 
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power walking was due general debility. The mother 
unable give good account the condition the upper 
extremities, but evident that they were not observed 
completely paralysed after the attack, although she thinks 
they were decidedly feeble. the cessation the general 
convulsions the spasms became limited the upper extre- 
mities, recurring them two three times each day, but 
was not until the child was five six years age that the 
clonic spasms became more less continuous during waking 
hours. 

Present patient strong and healthy- 
looking girl fair complexion. Her height feet. She 
has not yet menstruated, but the are well developed. 
The lower extremities are every way normal appearance, 


and the muscles are well developed, but the patellar-tendon 
reflexes are absent. Both the upper extremities are subject 
choreoid movements associated with great muscular tension. 
The right forearm usually held slightly flexed the arm 
the movements pronation and supination, flexion and 
extension the right forearm are awkward, executed with 
difficulty and only limited extent the fingers are usually 
held flexed the metacarpo-phalangeal, and extended the 
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phalangeal joints, but the relative positions the forearm, 
hand, and fingers, are constantly changing. The left fore- 
arm usually held right angles the arm, the hand 
strongly flexed the forearm, and the fingers are held, like 
those the right hand, the position. The 
choreoid movements are even more exaggerated the left 
than the right upper extremity, and with the view 
restraining these movements some extent the patient 
habitually carries the left arm behind her. this position the 
upper arm abducted and retracted, the forearm bent 
right angles the arm, and thus carried across the back, 
the back the wrist firmly held against the vertebral 
column the lumbar region, and the palm the hand 
directed backwards, while the fingers are still agitated 
choreoid movements. 

The face variously contorted more less constant 
spasm the muscles supplied the upper and lower 
branches the facial nerves. The expression the face 
thus continually changing. While under examination, 
the expression the face frequently indicative 
grief pain, but even this expression, which probably 
the predominant one, often transient and succeeded 
gay and lively expression, that the effect 
means unpleasing. muscles the neck, especially those 
the back the neck, and the muscles the back the 
dorsal and lumbar regions are implicated the spasm, and 
consequently the body frequently arched backwards 
tetanus, the lumbar curve being very marked. 

The patient unable speak. The mother states that her 
daughter can sometimes say Ma,” and that she occasionally 
attempts say Yes,” “No,” and “Good-night,” but that 
the extent her spoken language. She can, however, read 
with facility; she has taught herself write, and wrote her 
name presence fairly well, notwithstanding the choreoid 
movements with which her hand was agitated. She very 
fond romping with other girls, dances well, has taste for 
music, has good idea time, and she has even taught 
herself, the mother states, play the piano. the aid 
facial expression and pantomime she can make her mother 
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and sister understand all her wants, and indeed she has very 
little difficulty making her ordinary wants known any 
intelligent person. 

When examining her for the first time the out-patients’ 
department the Infirmary, asked her mother undo her 
dress, that might examine the upper part her chest. 
The patient was surrounded several students, and two 
three the out-patients were standing the doorway the 
apartment, the door being open the time. her mother 
proceeded obey me, noticed that the girl had distressed 
expression face. then observed her nudge her mother 
with her right elbow, and when she thought that she had 
attracted her mother’s attention, the right angle her mouth 
the right side, which was nearest the door, was drawn 
downwards and outwards, the lower jaw and chin were also 
depressed, and the tip the tongue was thrust out between 
the compressed lips near the depressed angle the mouth 
the right side. The patient the same time glanced 
the door, this movement being accompanied significant 
arching the eyebrows. immediately called out, “Oh, 
she wants the door shut,” and felt mentally reproved for 
not having ordered closed before requesting her 
undressed. frequently observed minor degree the 
same expression women under circumstances calculated 
induce feeling shame. 

the case just described, there can little 
doubt that lesion exists each hemisphere, that the two 
lesions occupy more less symmetrical position, and that 
they became established when the patient suffered from 
convulsions two years age. involving the 
operculum each side would embrace the centres 
speech, the movements expression, and the special 
movements the hands; these being the functions chiefly 
also likely that descending degeneration 
the pyramidal tracts would found the spinal 


The following case aphasia infancy may 
worth recording here, even although the patient not 
the subject any form spastic 
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the Manchester Royal Infirmary under care, 
May 

The parents the child are healthy, and there does not 
appear any tendency nervous disease the family. 
The mother has had eight children, only four whom are 
living and the remaining four died infancy, but 
the causes death are not well known. The mother had 
tedious labour when she was confined the subject this 
notice, and was delivered instruments, but the child did 
not suffer any external injury. The day after birth the infant 
was seized with convulsions, and these continued for 
the next six days, during which little food was taken. 
the seventh day after birth she took little the breast 
but the mother states that she did not suck with the same 
strength the other children, and that the milk frequently 
dribbled from the mouth she had some difficulty 
swallowing. During the fits the infant’s countenance was 
fearfully contorted, and she screamed violently, 
mother never observed any indication the face being 
drawn after the convulsions 
During the early years childhood the saliva dribbled very 
much, and even now the patient never quite dry about the 
mouth, although she has improved very much this respect 
during the last months. The patient never had con- 
vulsions any period subsequent the first week after 
The parents did not observe that there was anything seriously 
wrong with the child until was time for her speak, and 
although she now eight years age and quite intelligent, 
she has never been able speak single word. The mother 
never noticed that the movements the hands fingers 
were awkward, but was observed cold weather that her 
hands were unusually liable cold and blue, and 
break out with chilblains, that they had always kept 

Present subject looks fine healthy girl, 
inches height, and stout proportion. Her head well- 
formed, but the forehead somewhat narrow. The lobules 
the ears are large but well-formed, the roof the mouth 


not arched, the tongue well-formed, and the 
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patient can move all directions. The senses sight, 
hearing, and smell are perfect. The child liable fits 
temper, and during those times she very strong, struggles 
violently, and screams loudly. There are indications 
facial paralysis spasm; the movements her hands and 
fingers are well co-ordinated, and there not trace tension 
the muscles any the extremities. The child’s face 
bright and she can sing, proud joining the 
Sunday School scholars singing hymns, and has good 
notion time. She very fond playing with other 
children and great favourite with them; she is, however, 
quite unable speak single word, but able make her 
wants known some extent pantomime and facial ex- 
pression. Her hands are deep red colour and very cold, 
but there are changes. 

Remarks.—In this case the infant suffered from convul- 
sions and unconsciousness for the first few days after birth, 
this being the condition known asphyxia neonatorum. 
such labour usually tedious, and the mother 
frequently delivered the aid instruments; there can 
little doubt that many such cases the brain suffers 
some injury during probable that this 
case localised hemorrhage had taken place the cortex 
each hemisphere, and that the damage done was limited 
the posterior parts the third frontal 
doubtful whether any degeneration the pyramidal 
tracts present. 

the following case the patient was also the subject 
asphyxia neonatorum, and all probability the paralytic 
condition became established birth. 

W., years, has been under obser- 
vation for the last five years, but the following notes were taken 
May 16, 1882. The mother had natural but very tedious 
labour during the birth the immediately being 
born the infant was seized with convulsions. The convulsions 


See the influence Abnormal Parturition, Difficult Labours, Premature 
Birth, and Asphyxia Neonatorum the Mental and Physical Condition the 
Transactions,’ vol. London, 1862, 293. 


continued with scarcely any intermission for the first three 
days after birth, and during this time the infant took notice 
surrounding objects, and food could administered. 
the third day the convulsions ceased, and little milk and 
water was administered small teaspoonfuls time, but 
was observed that the infant had difficulty swallowing, 
and dribbled very much. was not, however, until was 
six months age that the mother became fully 
that the child’s power swallowing was unusually defective. 
When the child was five months age was observed for the 
first time that his arms and hands were held unnatural 
positions; the forearms were that time dragged behind the 
body, and the legs were stiff and powerless. three years 
age the child suffered from slight convulsive seizure, but the 
mother thinks that was not any worse after that attack 
than was before it. 

The parents the child have had four other children, and 
all them are alive and healthy; there history 
syphilis, and does not appear that there any special 
tendency nervous disease the families either parent. 

Present patient well-developed boy for 
his years, has fine ruddy and healthy complexion, and his 
internal organs are all healthy. The boy unable walk 
without support, his lower extremities being partially para- 
lysed. various segments the lower extremity are, 
with the exception slight degree permanent flexure 
the left hip and knee-joints, usually extended upon one 
another, and the feet are held the positions extreme 
talipes equino-varus, the deformity the left being the 
more marked the two. When the boy supported 
the erect posture, the distortions the feet become more 
marked, the heels being drawn upwards, that only the 
tips the toes touch the ground; and when attempts 
walk, the adductors become strongly contracted, that 
the advancing leg crosses over the opposite side and the 
foot always planted the ground front the other. 
During attempts station and locomotion, the right heel comes 
close the ground, but the left heel three inches removed 
from it, and the foot held almost vertical position. The 
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muscles the lower extremities are very tense, and become 
tenser during attempts passive movements the limbs. 
The patellar tendon-reflex however, not markedly in- 
creased, and ankle-clonus cannot elicited. The upper 
extremities are stiff, and maintained comparatively fixed 
positions. The elbows are habitually held removed from the 
body. The forearms are semi-flexed the arms, and the 
patient unable fully extend either them, and even 
difficult extend them fully passive movements, and 
during such efforts considerable muscular tension provoked. 
The left hand slightly flexed the forearm, and the 
fingers are held partially flexed positions, although these 
positions are constantly changing, owing choreoid move- 
ments. movements are not altogether absent during 
repose, but they are much increased during voluntary efforts 
grasp object. The muscular rigidity not 
nounced the right the left upper extremity, and 
choreoid movements the hand and fingers are only present 
when the child makes effort grasp small object. The 
chin directed the left and upwards, and the head inclines 
the right, the right sterno-mastoid muscle being more 
prominent than the left. The child appears have some 
obstruction the nose, and breathes with his mouth open. 
His saliva dribbles slightly, has considerable difficulty 
swallowing, and fluids are specially apt enter the glottis, 
causing paroxysms distressing cough. The face sym- 
metrical, and the expression bright and intelligent, but the 
patient cannot protrude the tongue beyond the lips, and during 
efforts articulation the tongue may seen contorted 
various directions muscular spasm. The boy goes 
school, and keeps with his class, and his memory 
particularly good. His command language copious 
that any other boy his age, but stammers much 
that difficult for stranger understand word says. 
During his attempts articulation the muscles the tongue 
and the orbicularis oris are the subjects clonic spasms. 
During sleep the tension the muscles the extremities 
and the chor oid the left hand completely 
disappear. 


Remarks.—The question the localisation the lesion 
this case presents many difficulties. The severe convulsions 
which had occurred during the first three days extra-uterine 
life would seem indicate that the lesion was situated the 
cortex the brain. must, however, remembered that 
the affection speech present this case difficulty 
articulation, dysarthria, and not true aphasia, the 
last two cases reported. is, therefore, probable that there 
exists this case either lesion the lenticular nucleus 
each hemisphere, involving the internal capsules, single 
lesion the pons, partially injuring the pyramidal tracts 
their passage through it. 

The spastic hemiplegia infancy, however, not always 
established birth early childhood, but sometimes 
congenital. following case very good example the 
congenital variety 

V.—Mary F., aged ten years, was admitted into 
the Manchester Royal Infirmary under the care Professor 
Lund. 

The patient well-developed and healthy-looking girl. 
Her height inches, and she stout proportion. She 
has been brought the Withington workhouse, and has 
been sent school; she knows the letters the alphabet, 
but cannot read. The child’s mind not quite bright, al- 
though she answers questions about herself with readiness and 
fair amount intelligence. 

There defect the right parietal bone (Fig. 2), said 
have been existence since birth, through which the brain 
can seen pulsate. The defect the bone situated 
immediately above the most prominent part the parietal 
eminence. constitutes space, which 
inches the antero-posterior, and the vertical 
transverse diameter. The edge the bone forming the 
margin the opening stands out clearly and well-defined 
under the scalp, but the whole the floor the space not 
uncovered bone. would appear the inner table 
the skull had grown inwards over the space much greater 
extent than the external table. The consequence that when 
the finger the observer placed over the depression 
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found that there are only one two small spots over which 
the brain can felt pulsate, and which are completely 
uncovered bone. The visible pulsation, however, appears 
co-extensive with the area depression. 

The patient has fairly intelligent expression, and 
difference can detected between the two sides the face. 
The left upper extremity partially paralysed, and rather 
smaller all its dimensions than the corresponding ex- 
tremity opposite side. The following measurements were 
taken 

Left arm, about its middle, measures inches 
ference, and right, inches. 


Left forearm measures inches, and right inches, one 
inch below elbow-joint. 

The length from the margin the acromion process the 
external condyle the humerus, inches the left, and 
inches the right side. The length the left forearm 
74, and the right inches. 

The left lower extremity also somewhat feeble, and mea- 
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sures less than the corresponding parts the right side. The 
the left calf its thickest part inches, 
and the right inches; that the left thigh its 
thickest part inches, and the right inches. 

The left arm freely movable the shoulder-joint, but 
the forearm cannot fully extended the elbow. The 
forearm usually held right angles the arm and strongly 
pronated. The patient cannot supinate the forearm, nor 
can supinated passive movement. The extensors 
the wrist and fingers are feeble, and consequently the hand 
and fingers usually hang helpless position, they were 
depending from the forearm, just occurs lead paralysis. 
The grasp the left hand feeble compared with that 
the right hand. The left forearm jerks strongly when the lower 
end the radius tapped. The patient drags the left foot 
slightly walking, although there deformity the foot, 
but the patellar-tendon reflex slightly exaggerated the 
left compared with the right side. 

The skin over both the left extremities always blue 
colour, and the surface cold, just infantile 
paralysis. condition the skin begins the upper 
extremity, about the middle the arm, the normal skin 
being separated from the congested portion sharply- 
defined line which slants downwards and inwards towards 
the elbow. 

The muscles both the left extremities react weak 
current. This test was specially applied the ex- 
tensors the wrist and fingers, which were the most paralysed, 
and reactions were obtained feeble current. 

The patient enjoys very good health, and able eat and 
sleep well, and there evidence any disease the 
internal organs. 

Remarks somewhat similar case the one just described 
has been reported Meschede.’ The subject was woman, aged 
years, who had left hemiplegia with contracture from early 
infancy the affected extremities were cyanotic colour, 
and smaller than the corresponding healthy limbs epileptic 
seizures became established puberty, speech was stammering, 
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and the patient was idiotic. defect, inches long and from 
inch broad, the right parietal bone was present, the floor 
the opening being closed fibrous membrane. the 
post-mortem examination cavity, inches long, broad, and 
depth, and filled with clear serous fluid, was found the 
right hemisphere immediately underlying the defect the 
bone. This cavity communicated with the lateral ventricle, 
the septum ventriculi was defective, and both ventricles 
were much distended the fluid, that the hemispheres and 
basal ganglia were greatly compressed. The cerebellum was 
smaller than usual, the right hemisphere being smaller than 
the left. The walls the cavity were found microscopical 
examination consist soft, wavy, fibrillary tissue, which 
yellowish-brown and rust-coloured pigment was accumulated, 
thus showing that the cavity was caused some destructive 
process, and was not simply due arrest development. 
mention made the condition the medulla oblongata 
and spinal cord, and consequently isnot known whether any 
descending degeneration was present. But case con- 
genital paralysis with contracture all the extremities 
child months age, reported Kundrat, which poren- 
cephalous defect was found the left hemisphere the brain 
the neighbourhood the Island Reil, the crura, pons, 
medulla oblongata, and spinal cord were carefully examined. 
The left crus cerebri and the left half the pons were smaller 
and flatter than the corresponding parts the right, but this 
condition might have been caused the compression the 
fluid which distended the cavity the hemisphere and the 
lateral ventricles. The spinal cord appeared nearly normal 
the naked eye, but microscopical examination was 
found that the lateral columns were completely 
Portions the walls the cavity were formed cicatricial 
tissue, showing that the cavity itself was caused not simply 
arrest development, but some destructive 
interesting observe that under such the 
pyramidal tracts were simply undeveloped instead being, 
one would expect, state sclerosis. considera- 
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tions, therefore, render probable that there is, the case 
which have just reported, porencephalous defect the right 
hemisphere, underlying the defect the bone, 
and that the fibres the pyramidal tract which would have 
sprung from the cortex that situation healthy brain 


are absent. 


continued.) 


LOCALISED CONVULSIONS FROM TUMOUR 
THE BRAIN. 


HUGHLINGS-JACKSON, M.D., F.R.S. 


the Hospital for the and Paralysed, and the London 


the case patient who for twelve years was subject 
occasional seizures, beginning his right foot. 
Post-mortem, there was tumour the cortex the left 
side the brain, shown the two drawings. For these 
drawings and much more have thank Dr. James Anderson. 
The case belongs class which was described Bravais 


1824. Their pathology has been greatly cleared 
Bright, Todd, Wilks, Ferrier, and others this 
and Hitzig, Charcot, Lepine, Landouzy, and others abroad. 
valuable case reported Dr. Franz Miiller 

October 15, 1872, the patient, then years age, 
was admitted under care the London Hospital. 
had had fits about two three times week over period 
two years; their duration, said, varied, lasting five 
ten minutes, but sometimes Perhaps when, 
said, had fit for hour, there was succession con- 
vulsions, but quite certain that one fit may last many 
hours—may affect the whole one side for hours, the patient 
remaining conscious all the time. The patient gave the fol- 
lowing account his attacks. After some dizziness his right 
big toe begins “cramp,” and gets drawn towards the sole 
the foot, then feels twitching the leg, chiefly 
the calf; the leg and knee are drawn up. Most his fits 
stop here. called these “weak fits,” others called 
“strong fits.” the latter the arm affected, but always 
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after the leg; the spasm begins the fingers and passes 
the arm; his arm and hand may drawn above his 
his mouth works about. During this further range con- 
vulsion the leg continues working. After severe fit 
loses consciousness: knows nothing about affection the 
left side, possibly because unconscious. 

remembers his first attack; was astonished and 
amused, said, the lifting his right leg when standing 
talking. Soon fell the ground, both right limbs work- 
ing;” this attack lost consciousness. Some patients 
suffering from seizure this class are subject quasi-trifling 
limited seizures before they have one which they think severe 
enough make them consult doctor. 

had many attacks the two degrees when the 
hospital 1872, but none were witnessed lost conscious- 
ness the stronger seizures. Occasionally also 
attacks dizziness, with apparent movement objects and 
dimness sight, but with these there was limb affection. 

saw him several times 1872 when was out-patient 
always gave the same the starting-point his 
seizures, and did second admission, September 1875, 
and his third, January 28, this year. 

Second Admission.—In 1875, then house physician, 
Mr. Richard Atkinson, saw several seizures, and noted some 
important facts the condition the limbs when the 
seizures were over. his admission was examined care- 
fully and great detail for paralysis. None was discovered. 
The man said was weak the right side after his fits. 
One was seen, September Mr. Atkinson just after 
examination revealing paralysis. There was first hurried 
respiration, and then tonic movements the right hand and 
arm and right side face, then spasm. Paralysis 
the arm was very marked after the fits; the convulsion began 
the leg, but nothing said its movements the notes, 
the fit occurred, suppose, when the patient’s 
legs were covered bed. Mr, Atkinson saw attack 
September set during conversation. The patient 
began answer vaguely, and ceased speaking; his legs 
were seized with spasm; their museles felt hard and 
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rigid the right leg was the one more affected, the left 
much slighter degree. about half minute the 
spasm began, the contractions became fewer and fewer, and 
about minute from the onset ceased. this fit the legs 
only were engaged. The patient denied that his left leg was 
affected, and said appeared from movements his 
body. But affection the left leg along with greater spasm 
the right was observed four times. another occasion 
the man said the stiffness the left leg was voluntary. 
bably Mr. Atkinson was right. another saw such 
fit; the spasm, starting the left foot, affected the whole leg 
and slightly the left arm; the right leg vibrated rhythmically. 

return the present case. Observations the 
leg which the spasm does not begin are important. 
quite certain from the facts “descending Wallerian 
wasting,” that each side the brain sends fibres both sides 
the cord. not very rare for both legs affected 
convulsions this class starting one arm. Gowers has 
recorded such case. since the fibres sent from one side 
the brain into the cord lie different columns the cord, 
one would priori expect some difference the seizure the 
two sides. one the spasm, Mr. Atkinson observed, 
was such that the right leg was flexed the knee and the left 
the ankle. Mr. Atkinson saw another fit just the 
same the one detailed, and after this found more loss 
power the right leg, did after others; the patient was 
not unconscious this seizure. had many fits this kind. 
had twelve one night, the exact range which 
know nothing, and one night many that did not count 
them the morning after these numerous fits the only movement 
the leg remaining was slight flexion the knee; could 
not lift from the bed sensation was unimpaired. Often his 
fits began inability talk, prohably aphasia. one 
was unable speak for three minutes and 
but spasm was then observed; the patient, however, felt 
his right great toe. had other times 
fits which, the one Sept. the arm became affected 
after the leg but their cessation Mr. Atkinson found only 
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however, stated whether the man’s hand was tested delicate 
operations. 

remember nearly making mistake saying there was 
paralysis the left hand, after seizure beginning the left 
leg, because the patient seemed grasp strongly with the 
left with the right hand. But found, little later, that 
had great difficulty using the left hand delicate operations. 

return the case, the subject the paper. Facial 
paralysis was never noticed. had fits daily, sometimes 
twenty thirty. Sept. 11, having had but two fits the 
day before, and none since, could move the 
but could not walk unaided. 

Sept. ceased have fits; his paralysis passed off, 
but unfortunately there note about the date its disap- 
pearance. Oct. there the statement that there was 
came see surgeon for fistula; had had fit for ten 
there was trace paralysis. 

Third came again Saturday, January 28, 
1882, hemiplegic the right side. Mr. Coates, present 
house physician, got just the same account the starting 
the fits did 1872 and 1875. The patient said that 
rarely became unconscious; but when conscious them, 
could not speak; could the same time recognise people, 
and understand what they said. was not paralysed 
Thursday the 26th, having that day helped his father, 
undertaker, funeral. was found paralysed Friday 
morning, the 27th. Whether had fit series fits 
the night not was not ascertainable. His face and tongue 
were normal his speech the right arm was quite para- 
lysed, and the only movement the right leg was that 
could, when lying bed, draw slightly. Superficial 
reflexes (in front) were not obtained either side. There was 
ankle-clonus the right side only; the knee, wrist, triceps 
and biceps’ jerks were greater the right side. much for 
his nervous His temperature was 104}, resp. 40; 
and there were the signs right-sided pneumonia, 
died Monday, January 30. 
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the autopsy the right lung was found consolidated. 
tumour was seen the surface the right cerebral hemi- 
sphere. 

The following Dr. James Anderson’s report his ex- 
amination the brain brain has been preserved spirit. 
Part the dura mater has been left the middle line 
opposite the fissure Rolando. Both this and the rest 
the meninges present normal appearance, except front 
the upper half the fissure Rolando, where the pia mater 
dark brown colour from extravasated blood. Opposite 
the posterior extremity each superior frontal convolution 
sponding Pacchionian body. The pia mater detaches 
readily from the surface both hemispheres, including the 
area extravasation mentioned above 

After removal the pia mater the surface both 
hemispheres presents perfectly normal appearance, except 
area the upper surface the left hemisphere, including 
the posterior half the superior frontal convolution and that 
portion the ascending frontal convolution from which 
arises, viz. here the half. About half inch the 
upper extremity the ascending frontal convolution 
normal appearance. the centre the above area 
hemorrhage about the size sixpence (Fig. and 
round this the area crown-piece are numerous miliary 
hemorrhages. The whole area has wrinkled (from numerous 
blood-vessels grooving it) nodular aspect, while the fissures are 
almost obliterated (by adhesion their walls) and the con- 
volutions are depressed. The area sharply limited the 
Rolando posteriorly, the superior frontal fissure 
externally, and the longitudinal fissure internally; while 
anteriorly the above appearances shade off gradually and 
stated, the anterior half (in length) the superior frontal 
convolution all appearance normal. fissure 
Rolando and the superior frontal fissure are both deep, the 
latter being prolonged back into the former. The portion 
the cerebrum thus defined harder the touch and more 
resistant, especially and internal the central hemorrhage, 
than the rest the brain. the longitudinal fissure the 
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same wrinkling, nodulation and flattening the 
exist opposite above area down the level the 
marginal fissure, not however marked the superior 
surface. The area included the tumour (Fig. 
manifestly larger than that corresponding the 
right side. The length (Fig. inches, while 

transyerse vertical section through the central 
rhage that is, through the posterior extremity the 
superior frontal shows the tumour limited 
the deeper parts also the area above defined. The tumour 
and about inch below the central hemorrhage 
mass about the size pea (Fig. The 
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INDICATED THE DARKNESS THE SHADING. 


great bulk the hard part the tumour lies above and in- 
ternal this caleareous nodule, and dull grey colour. 
Throughout the cortex are numerous miliary the 
central hemorrhage (Fig. extends the depth half 
inch; second smaller hemorrhage (Fig. lies about 
inch external it, and below this patch gelatinous 
softening (Fig. the inner wall the superior frontal 
The outer wall that fissure, and the neighbouring 
brain-tissue outside the area defined the surface, presents 
parallel transverse vertical sections 
VOL. 
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normal colour and consistency. laying open the interior 
the brain the usual way, the ventricles were found 
normal size, the choroid plexuses and velum interpositum were 
gorged with blood. The ganglia the base the brain, 
also the pons, medulla oblongata, and cerebellum, were all 
appearance perfectly normal. 

Microscopic examination shows the tumour glioma 
composed round and spindle cells, but varying much the 
amount and arrangement these different parts. certain 
points, especially externally, there extensive fatty change, 
and that part beginning external the central hemorrhage 
the tumour contains numerous particles brain 
sand”). The tumour shows numerous recent 
Microscopic examination the tissue the ascending 
parietal convolution shows that the tumour does not extend 
behind the fissure Rolando. 

Remarks.—This man’s fits always began, far was told, 
the foot, and affected the leg first and most. But was several 
times under the care Dr. Stephen Mackenzie, who tells 
that the man declared 1877 that the fits usually began 
the right hand. Dr. Mackenzie feels confident that for the last 
two years the man’s life the fits began frequently the 
right hand the right foot. That the disease was the 
mid-region the brain (the so-called motor region) accord 
with many observations. The difference the starting-points 
the spasm, sometimes foot, sometimes hand, renders the case 
comparatively little value for precise localisation. Even 
supposing that the fits had begun either always the hand 
always the foot, the locality the tumour neither 
accord with other observations have made, nor with the 
recent experiments Hitzig and Ferrier. little use 
saying anything localisation such case, and therefore 
omit what said when reading the case before the Medical 
Society London before was acquainted with the facts Dr. 
Stephen Mackenzie supplied with. Besides, the damage 
tumours mostly widespread, coarse and indefinite. The 
experiments Hitzig and Ferrier, and the researches 
cases monoplegia from limited cortical softening, 
are more definite for purposes localisation than anything 
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can conclude from the doings most cases cerebral 
tumours. 

Now for clinical facts. 

The duration the case, considering that found 
gliomatous tumour post-mortem, noteworthy—about twelve 
years from the first That there was tumour all that 
time cannot know. One the cases fits beginning the 
right leg have recorded was that man who was under 
observation three years, and had had fits just the 
same kind seven years before. Ten years from the first fit 
found cerebral tumour post-mortem. Moreover that case 
there were none the common symptoms tumour until 
about month before died (when had double optic 
neuritis), not even severe headache. Dr. Young, Aldershot, 
diagnosed tumour the cerebellum boy whom sent 
1870. This patient died from meningeal 
the result fall seven years later; there was tumour 
the 

Now speak the ordinary symptoms local gross brain- 

the first admission (1872), the patient said that since the 
fits, that is, for two years, had been subject severe head- 
ache; for some time the pain was over the left temple, but 
mostly all over the head. But not think was very 
severe, not severity enough warrant the diagnosis 
local gross disease the cause his convulsive 
seizures, and his next admission (1875) said did not 
often suffer from headache. none the three admissions 
was anything found wrong ophthalmoscopically. Nevertheless 
possible that some time during the six years 
did not see him had double neuritis, and got rid 
it. have known man who had fits beginning his left 
hand who got rid optic neuritis entirely, and his fits 
too, for ten years least. him to-day. This was sy- 
case. But neuritis has come and disappeared 
the case patient who had fits affecting mostly one arm, 
and who died with gliomatous tumour the brain. 

The question comes, What would one think ‘the patho- 
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logy the case patient who had only fits this kind and 
headache, severe headache, and affection his 
optic nerves? Perhaps may say that, matter fact, 
most seizures this kind are owing brain- 
disease but supposing there evidence syphilis, 
the case relate? What should conclude? There was 
history blow—which Virchow believes one cause 
starting gliomatous brain-tumour—and ear disease. 
There was nothing definite except the fits, which are only 
localising—do not point the nature the 
not think could conclude with certainty the pathology 
most likely that there was not tumour; that there was some 
cortical lesion, felt sure. have had two autopsies 
patients who had epileptiform seizures beginning very locally, 
and yet found central disease there was univer- 
sally spread atrophy both sides the 
widely-spread disease would not account for localised fits, 
and besides, atrophied brain-tissue for function nothing 
all, and could not cause anything. doubt each 
these two cases minute local lesion existed, which failed 

some cases cortical syphilis believe the gumma 
absorbed disappears, leaving sort scar, 
liver-disease does. have the case man who 
had fits beginning the right hand; found adhesions 
the dura mater over convolutions the left hemi- 
sphere, where the grey matter had disappeared, leaving 
cedematous tough scar. There was large ordinary gumma 
the opposite cerebral hemisphere. But not believe 
that overlooked any such changes the two cases cerebral 
atrophy have just mentioned. 

Now that have had the autopsy, feel sure that the 


The abnormal physiology such cases quite certain; there highly 
raised instability some nerve cells. The question pathology is, “By what 
process this great local instability And part this question 
the instability the indirect result gross organic disease?” local gross 
organic disease decided for, then arises the further question, 
not?” 
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patient was always, long large tumour existed, the 
brink death; for any time large hemorrhage might 
have occurred from the tumour and killed him. well 
known that patients seemingly well, not very ill, die 
suddenly this way hemorrhage from cerebral 
from such tumour one cause hemiplegia. 
hard believe, however, that the small 
found post-mortem the case have narrated had anything 
with the patient’s hemiplegia his last admission. The 
nature this hemiplegia very difficult clinical problem. 
could not due the destruction effected the tumour. 
think possible that was sequence some seizures 
the night, and that the patient would have recovered from 
had not died pneumonia. course cannot know that 
had fits the night. Before (in 1875) had had almost 
perfect paralysis the leg; told (in 1882) that had 
been several times. think this likely, but 
must add that the patient was mistaken another matter, 
the date his last hemiplegia; was too ill 
thoroughly trusted; his father said his son had never been 
will allude only the paralysis 1875. This 
was clearly sequence his seizures. The most reasonable 
explanation paralysis after such convulsions seems 
that given Todd (who first what called 
epileptic hemiplegia, and what hemi- 
plegia) and Alexander Robertson—exhaustion nerve 
fibres the excessive discharge the have 
seen perfect hemiplegia come after convulsive seizures, and 
pass off again several times the same patient; cortical 
lesion was found post-mortem that case. 

very important note the condition the reflexes 
paralysis after local convulsive seizures, but say 
nothing about them this case; they were only tested for 
when the patient was hemiplegic his last admission. 

For many reasons important note the condition 
the deep reflexes cases local paralysis after epileptiform 

young person with double optic neuritis considered 


danger sudden rapid death, not account the neuritis, course, but 
because young people often results somehow from vascular glioma. 
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seizures. The matter somewhat complicated. have known 
foot-clonus the side affected fits, when there was 
paralysis, and several weeks after the last fit. But some- 
times find temporary foot-clonus and temporarily exaggerated 
knee-jerk the side temporarily paralysed after convulsive 
seizure affecting that side, patient also before his seizure 
had normal reflexes. 


Critical Digests and 


The Brain and its International Series, 
With London: Kegan Paul, 
Trench Co., 1881. 


Author assures that this work abstract his per- 
sonal experiences, and the ideas which for many years 
has been attempting popularise his public 
but not made quite clear whether experience 
means observation, and intends apply that 
which has found necessary adopt, which consists 
making regular stratified sections the cerebral tissue, the 
faithful reproduction these means photography, and 
the employment successively graduated powers for the 
representation certain details.” have,” says, 
able these new methods investigation penetrate further 
into the still unexplored regions the nervous centres, and 
like traveller returned from distant lands, bring back 
correct views and faithful representations certain territories 
which our predecessors caught scarcely glimpse.” 

These new methods, however, are not very new, and their in- 
troduction not due the author, nor their use peculiar 
and are somewhat surprised find that the name 
Dr. Decke, who has long made speciality cerebral photo- 
graphy, not mentioned. this respect, however, the 
American pathologist suffers goodly company, for the work 
other men far ignored throughout this volume, that the 
popular reader might very well arrive the conclusion that 
most the discoveries announced have been the results 
the new methods investigation which the author has found 
necessary adopt. true that the author does not 
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frequently refer definite manner his own discoveries, 
that when does the exception may well worth-notice. 
For instance, 18, describing the cerebral cell, 
have lately discovered, some researches yet unpub- 
lished, that this substance which call the protoplasm the 
cell formed true tissue organised special manner 
that this tissue, consisting very delicate fibrille interlaced 
like the wicker-work osier basket, has tendency 
agglomerate towards the nucleus the cell, which thus 
becomes true point concentration, and that the nucleus 
itself not that endowed with special 
structure, radiated appearance; and that, lastly, the 
nucleolus, considered the final expression the unity 
the nerve cell, its turn divisible into secondary filaments.” 

One cannot but wish that the author had given 
these interlaced like the wicker-work 
basket, and with tendency agglomerate towards the 
nucleus the cell, which has lately discovered the 
protoplasm the cerebral cell composed. alas! 
would but very coarsely reproduce the photographs 
with which, like traveller returned from distant lands, 
brings back with him correct views his anatomical dis- 
coveries, and judge the which has given, 
would wonderfully and fearfully made for the illustration 
that octopus which nearly swallowed Victor 
chief Misérable while, make amends, the cerebral section 
exactly like the beautiful foliage the major convol- 
vulus. photographs cerebral sections are the value 
which the author supposes, why not give them, least 
some fair attempt their reproduction the art 
Such representation might lift out the unsatisfactory 
mental state which the author content plunge 
the contemplation the wicker-work the cell 
protoplasm, namely that “imagination confounded when 
penetrate far into the infinitely little.” 

The author’s own imagination would seem less con- 
founded when passes from the observation 
into the domain the ideas which for many years 


377 


been endeavouring popularise. this ideal world 
home, and from the point view these popular 
popularisable ideas have this value, that many them are not 
unlikely more less consistent with the truth fact, 
when the latter has been really discovered. The objection 
his method statement, and most serious objection is, 
that puts forth his ideas ascertained facts, which 
great measure they are not. For instance, fundamental idea 
with him that the mental functions are the result vibra- 
tions the sensory nerves, causing vibrations the cerebral 
cells. This is, indeed, the hypothesis which David Hartley 
promulgated the beginning the last century, and which, 
Lewes remarks his History Philosophy,’ histori- 
curious the first attempt explain the physiological 
further remarks, “so entirely aloof the hypothesis vibra- 
tions from any psychological process, explained Hartley, 
that when Priestley abridged the work omitted the hypo- 
thesis altogether, and was never missed.” 

would impossible omit this doctrine vibrations 
from the work Dr. Luys, for that were done, the keystone 
the arch would removed and the structure would collapse. 
For there this noteworthy difference between Hartley and 
our author, that whereas Hartley’s dissertation contained the 
precious psychological principle the Association Ideas, 
the notion cerebral vibrations being put forward 
hypothesis merely, Dr. Luys describes these mind-producing 
vibrations under variety terms and phrases, and their 
existence were well-ascertained fact, affording the true ex- 
planation the manner which cerebral activity becomes 
mental function. 

But before proceeding the exposition this science 
mind-producing vibrations, may briefly record what really 
does seem new idea, namely that “the nervous 
elements, like bodies which have received the vibrations 
light, preserve for long period traces the excitations 
which have the first place set them action, thus 
within themselves phosphorescent traces, which 
are records the received (p.81). This quality, 
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which the author designates Organic Phosphorescence, 
classifies one the three fundamental properties the 
nervous elements, the other two being sensibility and 
automatism. 

another chapter (p. 133), Dr. Luys declares more ex- 
plicitly what means this one his three fundamental 
properties the nervous elements. 

have proposed apply the term Phosphorescence 
that curious property the nervous elements possess, remain- 
ing for longer shorter time the states vibration into 
which they have been thrown the arrival external excita- 
tions—as see phosphorescent substances, illuminated 
solar rays, continue shine after the source light which 
has illuminated them has disappeared.” 

passing, may remark that true phosphorescence, which 
upon illumination solar rays, and that the curious pheno- 
menon described the author quite incorrectly called 
phosphorescence. would more accurately 
escence; and while phosphorescence intelligible the 
chemist, the nature this luminous property substances 
which are not process decomposition present quite 
unknown. There is, however, this difference between the brain 
and luminous paint; brain absorbs the vibrations light and 
sound, and gives forth that which neither light nor sound 
while fluorspar and other substances absorb light and give 
forth. are unable perceive even the similitude mental 
acts phosphorescence, and much less admit their identity 
but perchance this inability may caused our cerebral 
cells having become old and lazy, and incapable erecting 
themselves. For elderly persons the author says that 
cells the sensorium, altered their essential constitution, 
have become lazy, and incapable erecting themselves the 
presence recent external impressions and that this state 
the elements the sensorium for new excitations, 
leaves the field free the older ones, which, not being obscured 
more lively impressions, continue vibrate without oppo- 
sition, and thus perpetuate the last phosphorescent gleams 
far-off past, which dying (p. 164). 
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The Chapter Attention commences with description 
the manner which this mental state produced. 

have already several times insisted upon the different 
phases evolution the phenomena sensibility, and shown 
that this simple physical impression produced the external 
world transformed, becomes incorporated with the 
organic tissues, into nervous vibrations, and that these nervous 
vibrations, passing through successive agglomerations cells, 
undergo the action the different media through which they 
pass, until they arrive, transformed and purified, the plexuses 
the cortical substance, which are set motion, impressed 
and vivified them alone.” 

What meant the purification vibration are left 
surmise, but the purified vibrations having arrived, the 
plexuses the cortical substance undergo another change. 
have already heard lazy but now the cell becomes 
attentive, and there chasm ignorance between the idea 
vibrating cell and that attentive cell which the author 
way attempts bridge. says: “It necessary that 
the impressed cerebral cells shall, like the cell the sensorial 
plexuses, endowed with certain special retentive power, 
and with certain energy for supporting fatigue for 
the expense its substance that produces movement, 
vibrates, enters into and becomes attentive.” 

Thus are getting very comfortably our psycho- 
intellectual sphere.” Memory organic phosphorescence, 
mind vibration the cerebral cells; vibration, however, 
which must purified, concentrated and 
fication, concentration, transformation, read like the processes 
chemistry, although rather puzzling conceive how 
these terms can fitly apply vibration, which physical 
and not chemical condition. But then the cells are also 
said rather promiscuously become erect, become 
erethised, and these are physical 

And even this not the end it, for these same sensorial 
excitations are incarnated the living cell,” 
“sensitive impressions are again the sensorium,” 
which brings back 

But, after all this elaboration the mechanical and 
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chemical conditions the genesis mind, arrive last 
the vulgar old notion cerebral secretion, rather 
cerebral excretion. 

may say then, general manner, that some the 
peripheral excitations which arrive the sensorium the 
form vibratory impression, living force activity, 
remain there stationary, stored one place. They develop 
then series secondary reactions, energies regularly 
co-ordinated, which are incessantly distributed the direction 
the apparatuses organic life, and represent the continuity 
the primary movement, and, were, the modes 
the living forces, implanted the organism, which here and 
there effect their physiological (p. 316). 

This excretion living forces applies, true, what 
called the reflection the motor processes, which the cells 
consciousness may supposed not but the 
presence absence consciousness would not seem make 
much difference the value the idea that mandate the 
muscles from the sensorium. The idea rendered 
more curious, not more valuable, further comparison. 

Henceforth the mental process has made one more step 
the intricacies the cortical substance. opens new 
path, that the motor regions proper. 
Pianoforte from this moment comes into play, and 
forms expresses the sensitive keys bound interpret 
faithfully. the instrumental part our organism that 
vibrates, and the process tending more and more emerge 
from the plexuses the cortical substance, becomes concen- 
trated within certain limits, certain psycho- 
motor regions, and hence, the form rapid intermittent 
stimulations, effects its discharge directly upon the different 
territories the corpora striata” (p. 524). 

Does this mean that the sensorium excretes co-ordinated 
motion pianoforte excretes harmonised music? so, the 
comparison needs refutation, and may well left 
fitting climax this remarkable treatise, which does 
read not unlike the views traveller returned from distant 
but described the Brothers Verne, whom 
much the marvellous has been aptly told might be, 
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rather perhaps might seem that ought be, but 
certainly not known be. may that mental 
action consists waves vibration the neural substance, 
but hitherto not particle evidence adducible support 
the hypothesis. may that some the conditions 
attributed the author the cerebral cell state 
activity are real. phosphorescent, erect, erethised, 
may receive purified concentrated, reverberated 
not only absolute failure all evidence these points, 
but has not yet even been proved (although from many 
accepted facts the inference highly probable) that the cerebral 
cell the factor the mental processes. Moreover, 
could proved that the cerebral cell the main factor 
difference must acknowledge between any idea can 
form vibrating cell and that cell which attentive! 
heartily wish, some counterpoise the bewildering 
treatises psychological guesswork, for which there would 
seem some popular demand, that some candid and well- 
instructed psychological biologist would take the trouble 
tell faithfully what not known the subject his 
research. Meanwhile, write thus these purified vibra- 
tions the erect, erethised, and attentive cerebral cells 
scientific descant upon the Aspirations the Soul,” 
and the judgment which Dr. Luys himself passes upon the 
hypothesisers old times applies with equal fitness himself. 
“The controversies philosophers 
which have been taking place for time immemorial 
arriving but one thing—the expression 
sonorous language their ignorance, more less complete, 
the fundamental characters psychical life (p. 322). 
CHARLES 
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Diseases the Nervous System. pp. 466. 
London: and Churchill, 1882.) 


able work Dr. Buzzard has done Neurology well 
known that not necessary write ordinary review 
the contents this volume. has achieved position such 
that reviewer’s praise blame him little import. 
Saying, once for all, that believe the book one 
the most valuable contributions the diagnosis and treatment 
diseases the nervous system know of, pass give 
some account it. 

There are twenty-five lectures. The first two are devoted 
the subject so-called the study which 
Dr. Buzzard approaches almost entirely from the clinical side. 
these chapters, which the first forty pages, there 
very full description the conditions 
various morbid conditions affecting the cerebro-spinal 
nervous system. are frequent references this sub- 
ject throughout the book. Several sketch-diagrams serve 
illustrate the various points referred to. 

Lectures and are upon acute anterior polio-myelitis 
the infant and adult. number cases are brought before 
the reader, and the clinical and pathological points graphically 
illustrated. may made some original obser- 
vations Dr. Buzzard. tells that this disease 
certain amount voluntary power will often return before 
the nerve-trunk shows excitability electrical currents, and 
suggests the following explanation this seeming anomaly. 
According Huguenin, the anterior root nerve 
composed partly fibres which are practically prolongations 
from the large ganglionic cells the anterior horns, and 
partly tibres which are not formed, but pass down the 
lateral column without direct connection with the ganglionic 
cells. trophic centre for the former the ganglionie cell, 
which destroyed, more less seriously damaged, acute 
anterior polio-myelitis, with consequent loss voluntary power 
and excitability. But the trophie centre for the 
latter would somewhere higher up, and these nerve-fibres 
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may readily therefore, Dr. Buzzard thinks, supposed 
escape all but temporary obstruction function. 

Dr. Buzzard thinks not uncommon for the hemiplegic 
form infantile paralysis confounded with hemiplegia 
cerebral origin. The tendon-reflex will, says, easily 
differentiate the two conditions. the former, this lost; 
the latter, there any change all, excess. 
Another point interest which Dr. Buzzard draws attention 
the fact, that examine old infantile paralysis, 
when the patient only complains defect one limb, 
shall very often indeed find that the exemption other limbs 
only apparent and relative. remarks that was “from 
applying the test the patellar tendon-reflex that have 
been led how very generally patient affected 
with old infantile paralysis those limbs which were supposed 
sound are not any means normal. feel sure,” 
adds, monoplegia this disease far less common than 
usually thought be, and that limbs are very frequently 
supposed sound which are reality only comparatively 
so. The suggestion made that many cases sudden 
very rapid death which children, and the cause 
which often left conjecture, may really depend upon this 
disease (acute anterior polio-myelitis) attacking the medulla 
oblongata with the same kind suddenness with which 
ordinarily attacks the anterior grey matter the spinal 
foot-note, Dr. Buzzard mentions that Dr. Hale 
White was led these observations examine micro- 
the medulla oblongata child who died 
suddenly the Evelina Hospital, and found extreme 
vascular dilatation over considerable extent the bulb, with 
several one which the margin 
the nucleus the vagus. 

The 5th the differential diagnosis between 
certain hysterical conditions and abounds with 
peculiar interest the present time. this lecture Dr. 
Buzzard describes several cases which the nature the 
ailment had been mistaken, and considers very able manner 
the points available for purposes and the pitfalls 
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for error which abound. this lecture also, well 
those upon infantile paralysis, the subject electro-diagnosis 
carefully gone into. would draw especial attention 
one remark which cannot too forcibly endorsed. “The 
accurate testing electrical reaction more difficult matter 
than commonly supposed. not safe attach importance 
alleged alterations reaction, unless these are reported 
one who known competent observer.” 

Lectures VI., VII. and VIII. are upon Dorsalis.” 
Lecture VI., after sketch the anatomy the spinal 
cord and the pathological changes observed sclerosis the 
posterior columns, various symptoms the disease are dis- 
especial attention being given two, the sensory 
and motor side respectively, viz. pains, and Westphal’s 
symptom (the absence the patellar tendon reflex), along 
with fairly normal condition the quadriceps extensor muscle. 
Lecture VII. deals with the Argyll-Robertson pupil, which 
Dr. Buzzard’s method testing with the ophthalmoscope 
and the generalisation first made Dr. Buzzard 
and subsequently Professor Erb suggested, viz. the move- 
ment the iris during accommodation—the equivalent 
voluntary movement—is preserved whilst the reflex movement, 
which should the stimulus incident light upon the 
retina, abolished impaired. The cephalic symptoms 
tabes next claim attention the pains the region the fifth 
nerve and occipital nerves, and the apt occur 
the region the trigeminus, are especially 
has suggested that the lesion the district the latter nerve 
explained extension upwards the sclerosis 
affecting the posterior root-zones the cord, involve 
the descending root the fifth; this explanation adopted 
Dr. Buzzard, the relations the parts question being 
explained diagram. reference the pains the head 
tabes, Dr. Buzzard suggests some observations reference 
their diagnosis from ordinary neuralgia. writes, Flying, 
so-called neuralgia pains the head, when they attack both 
sides and not map out the district one other division 
the fifth nerve, should lead attentive examination for 
symptoms tabes.” Cases bearing upon the 
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between amaurosis from cerebral tumour and tabes with optic 
atrophy, conclude this chapter. Lecture VIII. lesions 
the fifth nerve tabes are further discussed the help 
cases, one which bore superficial resemblance diph- 
theritic paralysis. Dr. Buzzard suggests that this instance 
the condition the soft palate probably not one para- 
lysis. symmetrical the two sides, the Argyll- 
Robertson pupil. The difficulty lies, Dr. Buzzard thinks, the 
sensory side. Touches are not felt, and not produce reflex 
contraction. Besides the dysphagia, the patient’s voice was 
nasal character. Dr. Buzzard remarks: “This peculiarity 
known depend upon the circumstance that the soft palate 
not drawn and applied, should be, shut off the 
nasal would appear, then, that this action, which 
takes place health without our consciousness, reflex 
process, the afferent part which depends upon branches 
the fifth nerve.” patient whose case considered, had 
facial paralysis very severe electric shock-like 
pains the same side the head. The paralysis had sub- 
sided month. The author refers the paralysis 
district the portio dura the exhaustive discharges what 
may looked upon the sensory root the portio dura—the 
fifth nerve. refers case, lately hospital, female 
subject for years paroxysms facial tic, recurring every 
fortnight, and concentrated the division the 
right fifth nerve. Within the last year each attack has 
been followed partial paralysis the oculo-motor, the right 
eyeball being turned outwards and the eyelid dropped. 
reminds us,” Dr. Buzzard says, “that the fifth nerve 
(its sensory portion) comports itself like spinal nerve, and 
that not only its motor portion, but effect all the intracranial 
motor nerves—the oculo-motor, fourth, sixth facial and hypo- 
glossal, must considered the 
anterior roots the nerve. 

The subject ataxy considered great length. Trophic 
lesions the skin, herpetic, bullous, and are illus- 
trated cases interest. Lecture “Ophthalmoplegia 
externa with tabes dorsalis, gastric crises,” appeared recently 
the columns this Journal, that need little more than 
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mention say that the view originally suggested 
Dr. Buzzard, the Pathological Society February 1880, 
the gastric crises being occasioned sclerosis invading 
the neighbourhood the roots the vagus, countenanced 
the observations Pierret, and more recently those 
Emile Demange. 

Dr. Buzzard has gone through some change opinion 
reference the supposed association tabes dorsalis with 
syphilis, the subject Lecture 1871, writing upon 
the subject syphilitic affections the nervous system,’ 
included progressive locomotor ataxy amongst the nervous 
affections belonging the tertiary stage syphilis. But 
the remarkable absence success treatment 
this basis induced him, tells, exclude the disease 
from consideration his work syphilitic nervous affec- 
tions, published 1873-74. writes: connection 
between nervous disorders and syphilis was then not generally 
recognised, and was anxious avoid weakening the force 
that which was said very important subject the 
introduction debatable material.” Subsequent considera- 
tion leads him the conclusion that though there re- 
markable frequency association between syphilis and tabes 
dorsalis, the time has not arrived yet for draw safe 
inferences the precise nature the relation. not 
disposed draw hard-and-fast line between cases called 
primary and secondary tabes dorsalis, and thinks that case 
the disease which typical its features comes before 
may prove investigation have arrived such con- 
dition through stage subacute meningo-myelitis with 
paraplegia. not able subscribe the view promi- 
nently supported Vulpian and the French school, that 
sclerosis the nervous element proper contained the 
nerve-tubes which first affected irritative lesion, the 
connective tissue suffering secondarily. cannot con- 
ceive,” writes, “an atrophy axis-cylinders without some 
antecedent changes the carriers trophic material for the 
axis-cylinders, the blood-vessels and the tissue which 
they lie.” “On the other hand,” says, “if vascular 
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change the initiatory stage, does not seem difficult 
understand that syphilis, which prone occasion menin- 
gitis, may sometimes lead sclerosis through inflammation 
the soft membranes the spinal cord.” 

considerable part the book devoted the important 
subject the osseous and articular lesions tabes dorsalis, 
which the author has had large personal experience. 
considers that the frequency the association gastric 
with these affections justifies him suggesting the 
hypothesis that there the medulla the 
neighbourhood the nucleus the vagus, something the 
nature centre concerned the nutrition the bony 
skeleton. The circumstance that are able exclude 
various parts the spinal cord seats the lesion, 
considers, lends support the view. The fifteenth lecture 
deals with “Certain little recognised phases 
Pointing out that the prominence given the symptom ataxy 
both Romberg and Duchenne not sustained ex- 
perience, and that ataxy may absent just atrophy, 
diplopia, Dr. Buzzard thinks that many cases 
symptom which, general rule, slightly expressed, may 
dominant overpower and dwarf all the others, 
lead erroneous diagnosis. This subject illustrated 
many interesting cases. believes that stone (of local, not 
constitutional origin) may due tabes, and may the 
severity its symptoms conceal those which would indicate 
the original source the disease. says that imperfect 
expulsion urine tabes may very easily and strongly 
pronounced symptom, and that the mucus the bladder, 
the cystitis which results from retained urine, 
stone may formed. 

Lecture XVI. deals with cases prolonged somnolence 
cerebral syphilis, condition which the author attributes 
narrowing cerebral arteries syphilitic endarteritis. 
Neuritis, and syphilitic, are the subjects Lecture 
which contains many points importance reference 
diagnosis and treatment. Lecture upon cases 
“rapid and almost universal paralysis,” which the author has 
seen several examples. They belong, thinks probable, 
2c2 
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the category Landry’s acute ascending paralysis, though 
divergent details. Syphilis thought Dr. Buzzard 
the cause some these. Incidentally the subject 
diphtheritic paralysis receives attention this chapter. The 
lecture Paralysis Agitans” (Lecture was recently 
published 

Lecture XX. deals with spastic paraplegia, secondary 
transversely localised myelitis, distinguished from that form 
described Seguin, Erb, and Charcot, which the disease 
supposed protopathic. Some interesting results 
treatment are stated this lecture. Lecture upon 
“Cervical paraplegia,” and extension paper which 
our readers may remember have perused this Journal. 
examples Tetany form the subject Lecture XXIII. 
Lecture XXIV. devoted the “Phenomena Transfer 
produced Epileptic patients the application encircling 
blisters.” fourteen years since Dr. Buzzard published 
the ‘Practitioner’ paper showing some very remarkable 
results which had found occurring after the application 
blisters the limb which was the seat marked 

aura. The substance this paper here repro- 
duced, and further cases are given. 

The author, relying the evidence that strong peripheral 
irritation, artificially employed, brings about some kind 
change centre, has been trying turn this 
account the treatment aphasia. Lecture 
concerned with the important subject diagnosis lead 
palsy, which some interesting illustrations are introduced. 
Here again there are important remarks the subject 
Electro-diagnosis. 

ACKSON. 


Cases. 
CASE ALLOCHIRIA. 


DAVID FERRIER, M.D., F.R.S. 


Physician College the National for the 
Paralysed and Epileptic. 


Part XIV. this Journal (July, 1881), 
lished short memoir form perversion sensibility 
which gives the name Allochiria, characterised the 
erroneous reference sensory impressions the corresponding 
part the other side the body. 

The following case, which have recently had under 
care, rather remarkable example this condition, and 
appears worthy record, though the present 
does not throw much light the pathology the affection. 
The was anomalous, that for some time doubted the 
veracity the patient’s statements, and endeavoured every 
way think involve him contradictions; but the 
phenomena were uniform and precise, that was obliged 
admit the facts, however unable explain them. 

The history one severe cranial injury, causing prolonged 
unconsciousness, followed motor disorder combined 
ataxie and hemiplegic character, from which the patient had 
recovered the time his discharge, together 
with the temporary remarkable perversion sensory localisa- 
tion. There was anesthesia, the slightest touch being 
readily perceived, but unhesitatingly referred the corre- 
sponding point the other side. This confirms Obersteiner’s 
view that allochiria must regarded symptom not 
necessarily associated with anzesthesia. 

But still more remarkable fact than the mere transposition 
the sensation was the transposition the reflex reactions, 
detailed below, the notes the case which was taken for 
Mr. Rabbeth, HousePhysician King’s College Hospital. 

The pathology the one which best only 
speculations might offered, and these forbear. 
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James aged 29, came out-Patient Clinie 
King’s College Hospital, and was admitted under care 
December 15, 1881. 

had enjoyed good health, and had lived tem- 
perately, and never had venereal affection any kind. Last 
September, while engaged his work carpenter, scaffold- 

fell his head from some considerable height. was 
down and rendered unconscious. remained 
state insensibility from o’clock the evening till 
next morning. was confined bed some days, and had 
some difficulty during this time micturition and defecation. 
When got felt rather unsteady his legs, but not 
the same extent present. 

For the last month has been complaining headache, 
and difficulty standing and walking. 

nourished man. has peculiar expression face, the eyes 
having fixed stare and looking the distance. The power 
convergence seems entirely lost. cannot maintain his 
equilibrium with his feet together, and when walks 
staggers from side side, his legs tending cross each other. 
says the floor seems rise towards him when walks. 
can move his legs freely when seated chair, but 
the left weaker than the right. There unsteadiness 
the movements the arms and hands, but the left hand 
distinctly weaker than the right. Measured the dynamo- 
meter, the grasp the right 110 the left 
only. 
The facial movements are equal both sides, but the 
tongue tends slightly the right. 

Sensation.—Tactile sensibility throughout normal 
regards delicacy and quickness response, but there most 
remarkable condition allochiria, localisation impres- 
sions the wrong side, well similar reversal reflex 
response tactile stimuli, affecting the legs from the groins 
downwards, and also the tongue, inside the mouth, and the 
nostrils. 

The unhesitating with which the patient referred 
the impression the corresponding point the side not 
touched, led first suspect deception but the absolute 
uniformity the phenomena under every precaution against 
the patient knowing what was being done test the condition, 
together with the reversal also the reflex reactions, compelled 
abandon this hypothesis. 

touch the right big toe was once referred the 
same spot the left, and vice versé; similar condition 
existing every point both legs the groin. Above 
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this, impressions were exactly localised their proper side. 
Sensation was also correctly referred the conjunctive, and 
both sides the face and head generally. 

But feather spill paper thrust into the one nostril 
immediately caused retraction the head and lachrymation, 
while the patient vigorously rubbed the other nostril where 
felt the need remarked that the 
patient was always securely blindfolded during these tests. 

the tongue; touch prick the one side the 
tongue was once immediately referred the corresponding 
point the other. The same condition existed also regards 
gustatory sensibility, salt the one side being distinctly tasted 
the other, indicated the position the patientpointed to. 
far could judged, the patient’s sense smell not being 
very acute, there was regards smell proper, but 
only regards the common sensibility ofthe nostril. 

the mucous membrane the mouth there was also 
reversal tactile sensibility. 

But, has been stated, the reversal was not confined 
perception impressions, but extended also reflex reaction. 
Tickling the sole the one foot caused retraction the other, 
while the foot actually tickled remained perfectly still. 
also tickling the inside the one thigh caused flexion 
the other. Conjoint tickling the sole the one foot and 
the inside the other thigh caused crossed reflex reactions 
the foot and thigh. 

Sight was normal. The pupils reacted normally light. 
The appearances were normal. There was 
any power convergence the eyes near objects, 
but all the other ocular movements were carried out freely. 

Hearing (tested Dr. Pritchard) was defective the 
right ear. 

For ticking watch—Left ear per cent. normal. 


For tuning-fork nose—Left 
Right ear, not heard all. 


The patellar reactions were exaggerated, the left being 
greater than the right. 

The cremasteric reflexes were obtained both sides equally, 
but the stimulus causing retraction the testicle also caused 
movement the opposite leg, sometimes both. The 
abdominal and epigastric reflexes were also obtained both 
sides equally. 

The organic functions were normal. The patient complained 
greatly headache, referred the forehead and occiput. 
the occipital region, specially the right, 
always elicited intensified the pain. 
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Progress the patient continued complain 
headache and pain along the spine, the headache being always 
worse night. January his gait was observed 
more impaired than could not stand without 
support. There was especial difficulty planting the left 
foot, which crossed the middle line when advanced, and the 
leg was thrown into rapid tremor when the weight the body 
was rested it. 

this time sensation was correctly referred the thighs, 
but just above the patella stimulation the one leg was felt 
both legs simultaneously, and caused reflex movements 
both. The condition allochiria existed below the patella, 
and the nostrils and tongue, before. 

January the allochiria had disappeared the legs 
all parts above the ankles. stimulation the one 
caused sensation both corresponding points. 

January the patient vomited coughed about 
ounce blood, and this was repeated several occasions 
less extent for two three days subsequently. 

Walking was somewhat improved, the legs did not cross 
much formerly. 

Sensation now correctly referred the foot touched, but 
felt also some extent the corresponding point the other 
stimulation excites reflex action mostly 
the same leg, but sometimes the other, and occasionally 
both. 

Sensation still crossed the nostrils and tongue. 

Feb. sensation was correctly referred everywhere, 
both skin and mucous membranes. The reflexes are con- 
fined the side stimulated. The reaction seems 
considerably slower than normal conditions. 

The patient cannot stand walk without support. When 
his feet, objects seem moving laterally, and 
giddy, especially when looks towards the left 
arm and still feebler than the right. 

During the next month there was little alteration. 
The pain the head was less, but occasionally severe 
night require the administration morphia sub- 
cutaneously. 

March the patient was much better. The pain 
the head was much diminished, and could walk alone for 
little way. The legs are not crossed, but there great 
hesitation planting the left leg, which trembles greatly when 
extended, apparently from clonus the quadriceps. 

With the aid stick can, however, get about the ward. 
From this time onward June 31, when was discharged, 
the patient gradually improved. left leg, which was 
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especially feeble, improved under the local application the 
current, but was still weak the date discharge, 
and the quadriceps tremor still existed more less. 

Sensation and reflex action were everywhere normal. 

Deafness, however, still continued the The 
face had lost its peculiar staring expression, and the power 
convergence the eyes had been regained. 

saw the patient again July 24. was still feeble 
the left leg, and his gait was somewhat tottering. new 
symptoms had appeared. 


CASE HYSTERO-EPILEPSY. 


Late Resident Physician, Edinburgh Royal Infirmary. 


following case was under the care Professor Grainger 
Stewart, whom indebted for permission publish 

M., aged 15, general servant girl, was admitted the 
Royal Infirmary, Edinburgh, June 29th, 1881, suffering 
from fits hysterical character. Her family history was 
unimportant, save that cousin was said have been subject 
epileptic fits childhood. 

The patient, illegitimate child, was brought amid poor 
and not very favourable surroundings. When ten years old, 
she used often complain pain and tenderness the crown 
the head, the least touch causing her out. This sub- 
sided gradually under simple medical treatment. Shortly 
afterwards she became subject fits, which, from the descrip- 
tion given, were apparently epileptic the petit mal 
character, recurring intervals week, afterwards less 
frequently, and liable brought any unusual excite- 
ment. She had such fit for eighteen months previous 
her admission. 

disposition she was cheerful and intelligent; was 
remarked, however, that early age she showed pro- 
pensity for telling lies, not rule for her own advantage 
any adequate reason—a propensity which has increased with 
her years. Latterly also she had become possessed certain 
delusions which was almost impossible dispel, for instance, 
that her grandmother was dead. 

April, ten weeks before admission, she became general 
servant lodging-house amid unfavourable surroundings. 
She was much over-worked, and this, together with undue 
sexual excitement during the same period, would seem 
the immediate cause her present illness. 

the morning June the patient left her mistress’s 
house errand, apparently her usual health. She did 
not return, and afterwards had recollection how she 
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spent the but about eight o’clock the evening she was 
found policeman the corner street where she had 
fallen. She appeared have had fit, but told her name, and 
complained loudly pain the back. She was accordingly 
conveyed the Royal Infirmary supposed surgical case. 
After admission she went through series hysterical attacks, 
such she has since suffered from varying 

typical seizure may described follows 

The patient was perhaps lying comfortably bed, talking 
with those about her, when suddenly she complained 
violent pain the back side, and putting her hand 
the spot, was immediately thrown into state tonic spasm, 
which the features were fixed, the back arched, the head 
thrown back, the limbs rigid, the fingers clenched over the 
thumbs, the eyes staring, and the eye-balls turned up. 

From this, which lasted few seconds, she would pass into 
stage violent contortion, throwing herself from side 
side, that she was with difficulty held one moment 
arching her back tetanus, the next springing forwards, 
throw herself out bed. 

The limbs were usually flung about irregularly all 
directions but sometimes the arms were repeatedly 
ducted, possible thrown against some object, from 
which bruises now and then resulted. This violent stage 
generally lasted from half minute minute, and was 
succeeded one comparative quiet, but was liable recur 
any time during the progress the fit, being once set 
any the sensitive spots, afterwards mentioned, were 
pressed upon. The fit could checked some extent 
firm pressure over the region the ovaries, less degree 
pressure above the but not completely arrested 

either. 

the next period she would lie quiet for the most 
part, restraint being necessary. intellectual faculties 

ecame active, although she was unconscious what was going 
around her, imperfectly conscious, only associated 
with her delusions. Her pulse and respirations were slightly 
quickened, and there was occasional jerking the muscles 
the face. She was seized with vivid hallucinations, imagining 
she saw persons and things not really present, and mistaking 
the identity those around her, she could induced 
notice them all. Usually she made response questions, 
but sometimes her hallucinations were influenced what was 
said her. 

give instance perhaps, fancies herself 
back her place general she looking after the 
children her late mistress, and calling them their names 
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now she suddenly and loudly told time get she 
will start bed with confused look, afraid she has 
overslept herself. 

Now, perhaps, she sees Maggie,” old friend, trans- 

orted with delight, calls her name, beckons whistles 
The next minute she crouching beneath the bedclothes, 
with expression and attitude terror supposed new 
and then, she throws her head back, her features 
frightfully distorted, the left side the face and 
mouth drawn down, the eye-balls rolled upwards and one 
side, the brows knit, while the breathing stertorous, 
and there usually more less recurrence the stage 
contortion. 

During the latter part the emotional stage there were 
often prolonged fits yawning, symptoms choking, stoppage 
respiration for long periods, alternating with and 
breathing, protrusion the tongue, which, however, 
was not bitten. 

She usually regained consciousness rather suddenly, recog- 
nising those around her, complaining dizziness, sometimes 
headache, and either dropping off sleep, gradually 
engaging conversation. She would become once per- 
fectly rational,and had then recollection her hallucinations, 
knowledge that anything out the way had occurred. 
Shortly after each seizure she would drink quantity 

This being the course the fit itself, the next point 
interest the condition the nervous system, especially 
regards sensory functions. 

the interval between the fits. 

2nd. During the fit itself. 

the interval between the seizures the patient often 
complained pain the back and right side, coldness 
the dizziness, and headache. 

Her sensibility touch and pain was acute all parts 
the body, her hot and cold substances good, and 
her localisation accurate. were, however, certain areas, 
varying different periods, which were over-sensitive. the 
time her admission hospital this was best 
marked over the spinous processes the lumbar vertebrae and 

the sacrum, together with indefinite area the right 
this, notably over bony prominences, the iliac and the 
lowest ribs. this area hot substances were recognised only 
painful, while the slightest pressure, heat, electrical 
stimulation, caused her cry out, and sometimes threw her 
into addition this, slight ovarian pressure caused 
pain, and might produce fit. 
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When these points were examined into during the 
progress fit, however, the condition was found very 

Complete was found exist both sides the 
body; needles might thrust into the skin without her 
exhibiting the least expression sensibility pricking the 
forehead, however, caused blinking the eyelids. The pre- 
viously areas were now for the most part an- 
but firm pressure there would often reproduce the 
violent stage. The part the body which sensation was 
first regained appeared the soles the feet, the repeated 
pricking which sometimes served dispel the but her 
first idea the sensation thus produced was pain referred 
the back, least some part the body not actually 
Her power localisation then was defective during 
the period returning consciousness. This was first observed 
two days after her admission, when painful abscess the 
pulp the thumb was incised during the quiet stage the 
fit, the pain which caused wincing, but was referred her 
back, causing her sit and look for stone the bed. 
(She had afterwards recollection the abscess being 
opened.) 

The same fact was brought out curious manner 
pricking repeatedly some portion the upper extremity the 
last stage the fit. consciousness was returning, she 
complained the prick pin, but indicated the correspond- 
ing point the opposite limb; consciousness further 
returns she suddenly indicates the point correctly. [Since 
these observations were made, has been pointed out 
Dr. Hyslop, Royal Edinburgh Asylum, under whose care this 
patient afterwards came, and who observed the fact inde- 
pendently, that this example the condition described 
July, 1881, “Allochiria,” Professor Obersteiner, 
Vienna. 

With regard our patient’s special senses, nothing was 
found abnormal the intervals the fits, except 
considerable degree myopia. There was colour-blindness. 
and some atrophy the choroid. During fit she had 
hallucinations sight above mentioned, and her sense 
hearing was abnormally acute one time, about week after 
her admission, she started the slightest noise, footfall 
the passage, even when she was quite and during fit 
she would mistake the creaking the door for noise under 
her bed. 

The condition the functions during fit has been 
the time her admission she could support 
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herself fairly well the left leg, but not the right. 
attempting walk she sank down her knees, and was often 
thrown into fit. This continued for about three weeks, when 
she gradually regained the power locomotion, and afterwards 
showed sign muscular enfeeblement. 

Tendon reflex was well marked, but not excessive, and the 
organic reflex functions, with the exception occasional 
retention urine, were normal. 

The patient’s growth and sexual development were apparently 
unaffected her complaint. She continued strong and stout, 
slept well, and ate heartily rule. 

Menstruation began six months before admission, and was 
irregular, the periods frequent, and the flow scanty. 

The circulatory and respiratory systems were normal. 

The urine was pale straw colour, acid reaction, specific 
gravity 1014. The quantity per diem ounces. 

The prodromata attack consisted disinclination 
work, drowsiness, dizziness, headache, and often pain the 
back. The fits, when she was hospital, usually occurred 
night and the early morning, and she often had one immedi- 
ately after period sleep. When this was the case, she would 
groan, grind her teeth, and become restless, then waking up, 
she would stare vacantly around her, and immediately pass 
into the stage tonic contraction. Occasionally during the 
daytime she could tell that attack was coming on, and tried 
prevent effort the will, but without success. 
rule she had time for this; but she never fell true 
epileptic fit. 

The attacks were more numerous during her menstrual 
periods, which time she became especially drowsy and listless. 

The duration individual fit varied from ten minutes 
two hours, and the number per diem from one six. The 
series usually continued three four days, and she was seldom 
free from them for entire week. 

The patient’s peculiar temperament was further shown 
craving for men’s society, lying propensities before referred 
to, and other attempts deception, which the secret 
mixing milk with her urine may mentioned 
example also the occurrence periods melancholy and 
religious fervour, and sudden transition from mental depres- 
sion exaltation. 

Effect Chloroform.—On July 9th the patient 
was put fully under its influence during attack. After its 
administration was stopped she attempted vomit, but 
appeared still the fit. She presently became conscious, 
and complained violent headache. 

smaller quantity the drug, quiet the 
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spasms, threw her into state mental exaltation, which 
would continue for hour two until she fell asleep. 

Nitrite amyl.—On one occasion this drug was inhaled 
during fit caused blushing, choking, and apparently some 
interference with respiration, but did not arrest the fit. 
application the current gave uncertain 
results. 

freedom from excitement 
some discipline, which were secured far possible, the 
following treatment was potassium 
gr. xx., with tincture digitalis vijss three times day, 

together with counter-irritation repeated fly-blisters, applied 
over the back and ovarian regions, and cold shower baths. 


Valerianate zine was also tried, but marked benefit 
seemed result from medicinal treatment any kind. 

some extent took place after she 
had been hospital but the end three months 
there was very little change her condition. When she was 
sent into the country she again improved for time, but soon 

afterwards the fits frequent ever. 

Remarks.—Any comment the above case seems unneces- 
sary. have ventured record interesting example, 
this country, disease fully described 

Richer, and others. 


TIONS DIAPHRAGM, RECTI AND OTHER 


SHINGLETON SMITH, M.D., 


Physician the Bristol Royal Infirmary and Lecturer Physiology the 
Bristol Medical School. 


January, 1882, was published Dr. Buchanan 
Baxter case paroxysmal clonic spasm the left rectus 
abdominis, the reading which recalls mind the case 
which now publish the details. case differs notably 
from Dr. Baxter’s the absence all evidences localised 
nerve lesion differs also the permanent recovery the 
patient. doubtful whether any one drug may 
with the ultimate result: the improvement commenced whilst 
the valerianate was being administered, but was much 
more marked after the iodide potassium had been given. 
Laura F., 20, single, servant, good general health, but 
with tendency faint, and occasional globus, was admitted 
the Bristol Royal Infirmary September 10th, 1878, for 


peculiar jactitations, which came the night 


the 9th, kept her awake all the night, and persisted the 
morning. 

similar attack, six months previously, subsided after two 
nights and one day. 

Patient was well nourished, but sedate-looking and 
not easily excited. Temperature Pulse 80, good 
quality. Heart sounds healthy. Tongue protruded well and 
remained steady. and regular. The body 
was being constantly jerked spasmodic contractions the 
recti abdominis and diaphragm, the contractions being regular 
and almost synchronous with the pulse about 
minute. 

The sides the thorax were tucked deeply with each 
contraction, and the recti stood out prominently, showing 
their tendinous bands; the head moved forwards kind 
nodding and each contraction was accompanied 
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little grunting sound proceeding from the larynx. The 
movements ceased entirely during sleep, but recommenced 
immediately waking. They could also arrested 
making the patient draw succession deep inspirations, 
but mental pre-occupation produced effect. The move- 
ment was equal both sides, and there was evidence 
any localised nerve-lesion. injection curara, 
gr. produced manifest September 17th 
patient was ordered one-ounce doses succus conii, 
taken every four hours. the following day the dose was 
increased two ounces, and this dose was continued till the 
when improvement had manifested itself, and there 
were physiological symptoms conium. 
fresh specimen conium juice was then obtained, and one 
ounce was given the morning; this gave rise great mus- 
cular lassitude and feeling exhaustion which continued 
nearly the whole day, but the spasmodic movements continued 
before, not the least degree modified the conium, 
although the patient was prostrate unable get 
up, and able raise her arms from the bed. 

Bromide potassium was then given, and with equally 
unsatisfactory result. 

September 28th the contractions were more vigorous 
than before, and had extended the sterno-mastoid muscles 
the rate also had increased 140 per minute. Deep inspira- 
tion caused temporary cessation, and the movement varied 
frequency and intensity from time time. was remarked 
the nurse that was always worse whenever the patient was 
watched, but that ceased entirely only during sleep. Chloral 
hydrate was then given, ten grains every four hours, and the 
constant current was passed through the recti muscles night 
and morning. 

October sterno-mastoids had ceased: there 
was marked effect from the chloral, and the tongue 
was dry, but the spasm recurred whenever the patient was 
roused from her stupor, and continued actively even after the 
patient seemed prostrated. The chloral was discontinued and 
liq. arsenicalis was given, five minims die. 

October 8th.—The spasms, continuous this time for 
twenty-eight days, ceased suddenly after tea without manifest 
cause, but four later recommenced the recti, and after- 
wards general, the recti, sterno-mastoids, scaleni, 
pectoral muscles, and the diaphragm were all affected, 
also the biceps and triceps brachii. Bromide zine was 
then given, one grain, ter die; afterwards bromide 
potassium, increased sixty grains four times daily. 
November 14th patient was unable stand, and was very 
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drowsy though easily roused; when awake the movements 
continued with unabated vigour. The spasm diaphragm 
was more marked than that the recti, the was 
very decided, and there was occasional Was then 
ordered liq. ij. hypodermically night and 
morning. 

November and the patient, were getting worse, 
the latter weak and emaciating. Pulse 84, 
man’s ice-bag was then applied the spine, and chloral 
was re-ordered combination with cinchona. 

December 5th.—The ice-bags had not modified the spasms 
the general health had not improved. Patient was drowsy 
from chloral, and had zine, 
gr. given thrice daily, and chloral hydrate, gr. xxx., 
night. 

December was distinct improvement. Patient 
could sleep without chloral; appetite and nutrition had im- 
proved. The spasms were not severe frequent 
there was less jerking the head, and speech was better. 

January 6th, 1879.—Improvement had continued. 
jerking had now ceased, and patient had improved nutri- 
tion and colour. 

January 22nd.—Since the 17th December patient had 
taken iodide potassium, three grains three times daily, 
together with sp. ammon. aromat. and infusion calumba. 
The improvement had commenced before the iodide was given, 
and the dose the salt was not increased beyond three grains 
nevertheless the patient continued steadily improve, and 
January 22nd she was well, and was sent home. 
She continued attend out-patient for several weeks, 
and manifested return the old symptoms. 

July 31st, 1879.—Patient again appeared consequence 
symptoms dyspepsia. She stated that she still felt 
jerking epigastrium every night after going 

May, 1882.—The patient has been recently: her 
general health continues good, there has been return the 
old symptoms, nor have any new nerve symptoms manifested 


themselves. 


CASE GLOSSO-LABIAL PARALYSIS, WITH PRO- 
GRESSIVE MUSCULAR ATROPHY AND LATERAL 
SCLEROSIS. 


CHARLES BEEVOR, M.D. (LOND.), M.R.C.P., 


Late Resident Medical the National Hospital for the Paralysed and 
Epileptic, London. 


following case was admitted into the National Hospital 
for the Paralysed and Epileptic, Queen Square, Septem- 
ber 18, 1879, under the care Dr. Ramskill, whom 
indebted for permission publish the case. 

The early part the notes were taken friend and 
predecessor, Mr. Broster. 

waiter, aged 36, married, had children, wife had 
one miscarriage. Patient had lived well and drunk freely, 
and had smoked much. Had scarlet fever when aged 10, but 
rheumatic fever, and syphilis. 

Hereditary History.—A first cousin was insane; father’s 
sister paralysed, and also her daughter; his father and two 
paternal uncles died phthisis. 

Present illness began March 1879. Six months before 
admission had had much worry, and three months previous 
onset illness had walked through some water 
the winter time, after which never seemed free from 
rheumatism. first noticed March 1879 that his hands 
began feel weak, month later his speech began affected, 
and about the same time had some swallowing. 

Present state September 1879, taken Mr. Broster, 
was follows :—He very low-spirited, and complains pain 
the back his head has the sad inanimate 
expression. Face.—In closing his eyes, the left side face 
more than the right has some difficulty both sides 
showing the upper teeth; there much tremor about his 
chin and upper act well. Complains food 
collecting between his teeth and gums. Movements eyes 
and eyelids normal, pupils equal. 

Tongue protruded about inch beyond margin and 
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deviates the left, very tremulous, and much wasting both 
sides. 

Speech indistinct monotone, inflexion, and not 
affected closing anterior nares. 

Swallowing difficult, fluids sometimes regurgitate through 
nares. Soft palate seems wasted, uvula points left. 

Neck.—Head tends fall forwards, and moves back 
stiffly can, however, turn horizontally very well. 

weak, and left worse than right. 

Supra- and infra-spinati wasted. and muscles 
back not affected. 

Upper limbs both very much wasted, and the muscles are 
very flaccid. The interossei and balls thumbs are almost 
gone, and the right more than the left; marked wasting 
extensors wrists, right also more than the right deltoid 
is, however, less wasted than the left, and both pectoral-maj. 
are somewhat affected. can extend the left fingers, but 
not the right; can flex and extend both elbows, but cannot 
raise the arm higher than level with the shoulder. 
Has constant fibrillar tremor the muscles the arms and 
the sterno-mastoids, and also especially the pectoral-maj. 
and the deltoids. 

Lower limbs feel feeble him, and thinks walks 
and his legs give way under him; the knees shake much 
and seem shoot him up;” cannot run, but can walk uphill 
better than down. has some twitching the muscles 


his legs. 
Sensibility and organs special sense normal, and heart not 


was discharged January 15, 1880, but 
admitted October 14, 1880, when found that was 
generally weaker; his tongue was more wasted, 
mucous membrane thrown into folds; could protrude only 
just beyond the teeth; the soft palate contracted fairly well 
The limbs were more wasted, especially the 
small museles the thumbs and interosseous spaces, which 
were very hollow. could not move the thumbs their 
small intrinsic muscles, nor separate the 

Both hands were flexed the proximal phalangeal joints. 

Forearms are also very thin, but can just flex extend 
the wrist-joints. Grasp either hand the dynamometer =0. 
Can pronate fairly well, but not supinate forearms. Can 
extend the elbows, but not flex them both upper arms 
wasted. Cannot quite flex the elbows, owing the forearms 
being fixed the pronation position. Deltoids are wasted 
that cannot abduct either arm from the trunk; 
however, put the hand the opposite shoulder action 
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the pectoral maj. Can shrug his shoulders well. Supra- and 
infra-spinous are very marked and hollow. can 
put his hands behind his back the latissimus dorsi, and 
draw his forwards the serrati. 

The fibrillar tremor marked that the fingers are 
continually being involuntarily moved. The muscles most 
affected are those which are not absolutely but only some- 
what paralysed, the movement being most visible the 
muscles the arm, forearm, the pectorales majores, the sterno- 
mastoids and trapezii; while the the palm the 
hand and the deltoid are not affected, perhaps the latter are 
very slight degree the quivering more marked when 
the muscles are slack, and after they have been used. 

cannot lift the head when lying his back. 

Lower limbs are somewhat wasted, the calves measuring 
inches diameter. has all the movements the joints 
the legs, but with diminished power. walking scuffs 
very much, dragging his feet along the ground. All the 
muscles lower limbs, except the gluteus maximus, have 
fibrillar tremors, but less than the arms. The muscles 
the back are also affected the same way. 

The joints lower limbs are rather rigid. 

All the muscles, and especially those upper limbs, are 
very sensitive direct but the contraction 
fibrillar, and not the whole muscle health. 

Knee-phenomenon (patellar tendon reflex) very excessive 
right and left ankle-clonus present both sides. 

Plantar reflex readily obtained either side; also the 
abdominal and epigastric reflexes. 

Electrical reaction faradisation; the intrinsic muscles 
the left thumb not react the strongest current 
Stohrer’s the left extensor digitorum and right and 
left interossei require strong current the muscles the right 
thumb, the right biceps and extensor digitorum, react one 
degree the scale both flexor digitorum muscles and 
right deltoid respond little while the triceps both 
sides and the left deltoid and biceps are below 
pectoralis major and the trapezius 
sides, however, react readily normal 

was discharged from the hospital about the same 
condition, January 1881. 

July 1881 was again readmitted, and said had 
not been able walk for three months—since April. 

Swallowing now more diflicult, and speech worse soft 
palate moves only very slightly phonation, and says 
“ngrum” for but pronounces better when anterior 
nares aye closed. Cannot blow with his mouth unless the 
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nostrils are closed. Soft palate moves better reflex tickling 
with pen. 

Left forearm weaker than right. cannot extend the 
fingers wrists, though can flex them can just 
flex distal phalanx thumbs, but cannot extend them. Can 
just flex the left but not the right elbow. Can just put either 
hand opposite shoulder, but the left with more difficulty 
than the right. 

Can use trapezii and serrati much less; otherwise the 
movements are before, only weaker. Movements thorax 
very slight, breathing being chiefly diaphragmatic. cannot 
bring the head forwards when thrown back, without 
bending the whole body forwards. Quivering muscles more 
marked. 

Legs much more measure only 104 inches. 
cannot walk, and can only just stand holding toa 
rail; while lying down can lift the heels off the bed, but 
moves the knees and ankles very slowly and with very little 
power. 

Rigidity, which absent the arms, very marked the 
joints the legs. 

Knee-phenomenon very excessive, and ankle-clonus very well 
marked. 

The plantar, abdominal, and reflexes are all well 
marked, the first two being excessive, the epigastric less 
pronounced. 

The reflex also slightly obtained. 

Oct. 10th.—Patient to-day, while eating, suddenly choked 
from impaction food his larynx, and before medical 
assistance could given, was dead. 


For the following examination indebted friend 
Mr. Horsley, Surgical Registrar University College Hospital. 


EXAMINATION THE SPINAL CORD. 


BY VICTOR H. HORSLEY, M.B., B.S. LONDON, 


The cord was not good state preservation, proving 
brittle that was unfortunately impossible examine the 
dorsal region this apparently was not due any pathological 
softening. 

Spinal Cord.—Membranes apparently normal, but the pia 
mater unusually adherent; microscopic examination showed, 
however, that the pia mater was considerably sclerosed, pre- 
senting section almost homogeneous appearance, from 
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the dense fibrous tissue which was composed, and contain- 
ing very few nuclei corpuscles. 

middle coat the smaller arterioles presented 
the same change, only much less marked, and the tunica 
adventitia had unusually close texture; the internal coat 
was quite normal every way. one section concentric 

diminished size, nor altered appear- 
ance (latter after hardening). 

microscopical examination, some sections the nerve- 
roots showed slight destructive changes the myelin sheaths 
but these changes were post-mortem, rather than ante-mortem 
and pathological. The axis-cylinders showed alteration 
all. The perineurium partook the general thickening 
the fibrous tissues. 

Spinal Cord. Neuroglia.—The passing from 
the pia mater were everywhere strongly marked, and the 
neuroglia the cord was increased, 
readily with anilin black but the whole motor region the 
right side and left descending lateral tract the cervical en- 
largement, and both descending lateral tracts the lumbar 
enlargement, the increase the neuroglia amounted well- 
marked and some places consisted dense fibrous 
tissue. This increase the connective tissue was simply 
excessive fibrosis the neuroglia, which (much thickened) 
showed differentiation into fibres those places where the 
lesions were most marked. The capillaries were surrounded 
dense ring the same tissue, its thickness generally being 
equal the diameter the vessel, and here and there the 
lumen the perivascular lymphatics was occupied 
delicate nucleated connective tissue. There was trace 
any inflammatory process, fact the cord presented 
markedly appearance. The neuroglia the cornua 
grey matter was also condensed, and filling the gaps the 
tissue formed the cells degenerated (vide infra). The walls 
the vessels the grey matter were especially thickened, 
and connective tissue was noticed the perivascular lymph- 
aties, just described above. addition these changes 
there was found bright substance which stained moderately 
with anilin blue-black, and was homogeneous appearance, 
with here and there nucleus leucocyte. This substance 
was formed the posterior commissure between the fibres, and 
forming long mass stretching the length it; was also 
formed the perivascular lymph-spaces and scattered the 
grey substance, but most usually the lymph-spaces. Besides 
these situations, was present the cervical region the 
bottom the anterior fissure, and resting the pia 
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probably was nature, differed from myelin 
amount refractive power, and perhaps identical with 
that substance lately noted case tetanus (Doran). 

NERVE Corpuscles.—The large motor cells 
the anterior cornua had undergone extensive degeneration and 
destruction. The degeneration was not marked, however, 
simple atrophy the whole corpuscle, which was very obvious 
the cells remaining having but few processes, and the proto- 
plasm the whole corpuscle not staining readily with anilin. 
The degeneration was pigmentary, and the right anterior 
cornu the upper third lumbar enlargement two cor- 
puscles were completely degenerated, appearing masses 
orange-yellow granular pigment. vacuolation was observed 
any the remaining corpuscles. The whole process resulted 
the total destruction the majority the nerve corpuscles 
thus the cervical region there were left scarcely any (oppo- 
site the level the 6th cervical nerves), and the surviving 
cells were only scattered remnants corpuscles. the 
lumbar region, however, there were more seen, and the 
upper third the lumbar enlargement there were three 
four partly degenerated corpuscles the left anterior cornu, 
the cells belonging the large infero-external group. the 
opposite side there were three cells with two three different 
processes, and belonging the upper half the similar 
group. ‘This condition varied, that point few 
millimetres lower there was only seen one corpuscle 
the left anterior cornu, and then another point the 
large group cells was fairly well represented, especially 
the left side. 

Fibres.—The fibres throughout the healthy parts the 
cord appeared fairly normal, and there was swelling 
atrophy the which, however, did not stain 
readily with anilin. the sclerosed portions the fibres simply 
had undergone atrophy, and there was increase the axis- 
cylinder here all; the fibres evidently had wasted and dis- 
appeared. were course all degrees the process 
seen. 

Central Canal the cervical region was almost obliterated, 
and the epithelium multiplied. the lumbar region was 
flattened from before back, and filled with epithelium degene- 
rated considerable extent. 

Nothing abnormal was found the medulla oblongata. 
The rest the brain was not examined. 


Remarks.—The above case was under observation from few 
months after its commencement until the death the patient, 
period extending over two years and seven months, and 
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was therefore possible make clinical records throughout its 
course. 

The disease began with “rheumatic pains” following 
exposure wet and cold, and the first marked symptom 
consisted weakness the hands. 

month after the hands were first affected, began 
suffer from well-marked symptoms disease the medulla 
oblongata, such difficulty speaking and swallowing and 
when first came under observation—six months after the 
first symptoms showed themselves—the bulbar symptoms were 
very characteristic, as: the back the head difficulty 
showing the upper teeth; sad expression, from depression 
the angles the mouth (it may here noted that the 
temperament patients suffering from this disease usually 
remarkably cheerful and sanguine); tremor chin; food 
collecting between the cheeks and gums; tongue tremulous 
and wasted speech, drawling monotone, and uvula wasted 
and deviating the left. 

The muscles the neck were wasted and weak, and there 
was atrophy with paralysis certain groups muscles the 
upper limbs; but this was unattended any rigidity. 

The lower limbs were stiff about their joints and feeble, 
that walked with difficulty. 

There was also marked fibrillar tremor the affected 
muscles, which was powerful enough cause involuntary 
extension the finger; this tremor was subsequently noticed 
being most marked those muscles which were considerably 
affected, but absent those which were much destroyed 
powerless. The tremor was also produced direct 
and took the place the contraction the muscle 
whole, occurs health direct percussion. 

The subsequent course the disease was progressively 
worse. 

The soft palate failed act deglutition, but still reacted 
reflexly tickling with quill-pen, and the patient was thereby 
unable inflate his cheeks pronounce explosive consonants, 
unless the anterior nares were first closed. 

The muscles the neck also lost power, that could 
not bring the head forwards the sterno-mastoids. The 
groups muscles the upper limbs became more affected 
and the legs more rigid, that two years after the onset 
the illness was unable walk, and the knee-phenomenon 
(patellar tendon reflex) became very excessive, ankle-clonus 
also being very readily obtained both legs. 

the end his illness respiration became chiefly dia- 
phragmatic. sphincters were unaffected throughout. 

This case would seem one progressive muscular 
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atrophy, followed lateral 
deutéropathique Professor not one amyo- 
lateral sclerosis, which the first symptoms are due 
lateral sclerosis, and consist weakness, usually 
the arms, with permanent contraction and rigidity 
their atrophy masse, and not muscle 
the patient being, able raise the arm, but with 
difficulty, due the rigid condition. 

this case, the other hand, the atrophy was primary 
and attacked individual muscles; loss power followed the 
atrophy, and there was rigidity the rigidity 
the legs, however, occurred the wasting the arms, 
and was the first symptom noticed the lower limbs. 
cases progressive muscular atrophy the cells the anterior 
cornua are affected most the cervical and least the lumbar 
enlargements, and this was found the microscopical exami- 
nation the present case. Sclerosis the lateral columns was, 
however, very well marked the lumbar regions; that 
though the joints the legs were noticed somewhat stiff 
six months after the onset the illness, inability walk, 
coupled with increased knee-phenomenon, and well-marked 
did not supervene till two years after the onset. 
The legs, though small, did not present excessive atrophy 
individual muscles, the appearance being probably 
lateral sclerosis more than atrophy the anterior cornua 
and when unable walk, would still move all the joints 
the legs, though with great difliculty, owing descending 
sclerosis, which was perhaps antecedent the wasting the 
cells the anterior cornua the lumbar enlargement (?). 

The absence rigidity the arms, notwithstanding the 
well-marked sclerosis the lateral columns, was perhaps due 
the extreme destruction the motor cells the cervical 
region. 

The group muscles most affected the upper limbs 
comprised the muscles the hands, the extensors, 
and, rather less degree, the flexors the fingers and 
wrists, the supinator longus, the flexors the elbows, the 
deltoids and the supra- and infra-spinati; while the pectoralis 
major, latissimus dorsi, triceps, teres major, and subscapularis 
were less affected. 

According the experimental researches Professors 
Ferrier and the segment the spinal cord the level 
the 4th and 5th cervical nerves supplies the muscles contained 
the first-named group, with the exception the flexors 
the fingers and the muscles the hand, which are 
supplied the 8th cervical and first dorsal segment 
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while the second group supplied the 6th, except 
teres major and subscapularis, which are supplied the 7th 
The flexors the fingers are also supplied the 
and the triceps the 8th cervical nerves, and the 
flexors have not suffered the same extent the extensors. 
The pronators supplied the 8th cervical were also much less 
affected than the supinators. The above grouping also 
borne out the reaction, where the flexor digitorum 
reacts better than the extensor; and, the right side, the 
triceps better than the biceps and deltoid; while the muscles 
the hand and the interossei react very feebly not 
the pectoralis major and trapezius acting about normally. 
Clinically, the above grouping illustrated the fact, that 
January 1880, the patient could pronate, but not supinate 
the forearms could extend, but not flex elbows and though 
could not abduct either arm from the trunk, could put the 
hands the opposite shoulders, and place the arms behind 
the back. 

From the above grouping the affected muscles, one 
might expect find that the motor cells the level the 
6th and 7th and perhaps the 8th cervical nerves would 
less affected than the parts the cervical enlargement 
but post-mortem examination, made three months after the 
patient was last failed reveal any difference. 

The relative affection the various muscles favour 
the disease being progressive muscular atrophy and not 
primary sclerosis the lateral columns. With regard the 
former disease there are two theories; the one, maintained 
Friedereich and Lichtheim, that muscular atrophy 
marily myositis; and the other, that has primary 
origin. According Dr. Ferrier,’ the atrophy the 
groups muscles accordance with the functional relations 
the segments the cord, also probable this case, 
strongly favour the spinal origin primary muscular 
atrophy, and this also borne out here the bulbar paralysis 
and the attendant lateral sclerosis. 

This case agrees with Dr. Ferrier’s that the 
disease commences from one end—in this case the lower—of 
the cervical enlargement, afterwards involving the upper end, 
while the middle part, represented the 6th and 7th cervical, 
much less affected. The ‘main griffe,’ which produced 
invasion the 1st dorsal and 8th cervical roots, did not 
owing the extensors the wrists being involved 
the lesion the 4th and 5th cervical. 


CASE MULTIPLE CEREBRAL TUMOUR. 
Reported 
DAVID KING, 


Late House-Physician, St. Bartholomew's Hospital. 


D., 16, was admitted under Dr. Andrew’s care, Novem- 
ber 24, 1881, and died February 1882. 

Previous been training-ship for three and 
half years, till six weeks before admission, when took 
brick-making. Had always enjoyed excellent health, though 
just before his discharge from the ship the surgeon had 
treated him for sore-throat,” which lasted week. 

While brick-making had fall upon his head which, 
however, appeared have done him harm. 

had never had any fits. 

Family history—Father died young consumption.” 
Mother consumptive.” One sister out four died fits 
the rest were good health. 

Present illness began about Oct. 20, with slight diplopia, 
frontal headache, and staggering gait. 
vomited four times, but this had not continued. His appetite 
was good, and was able swallow well. His were 
regular. Beyond complaining headache and double vision, 
had seemed well himself, and had never kept his bed. 

was well-nourished boy, with heavy 
expression and flushed face. Internal monocular squint 
right eye. Secondary squint greater than the primary. 
[Paralysis right external Pupils dilated, the left 
one rather more than the right. fairly sensitive 
light. 

The ophthalmoscope revealed nothing abnormal either 
fundus. Vision very much impaired; could count 
fingers three feet. Character diplopia could not 
ascertained. Partial right facial palsy. Closure the right 
eye less perfect than left. 

Mouth drawn slightly the left. 
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moist, thinly furred, deviated the when pro- 

Agustia aloes the right side the tongue. Taste 
good the left. 

Complete anosmia asafcetida both nostrils. Hearing 
fairly good. Fauces quite anesthetic. Epi- 
glottis can felt without causing discomfort. Tonsils en- 
larged and congested exudation upon them. 

Voice guttural and rather hesitating. Swallowing slow and 
difficult, the patient appearing experience most difficulty 
getting bolus the back the fauces, but even after 
succeeding that, its descent was slow. 

cutaneous anesthesia could detected. Chest carinate. 
Heart and lungs natural. Abdomen not retracted. Abdomi- 
nal reflexes equal and natural. 

Micturition and defecation natural. 

Urine loaded with lithates. Sp. gr. 1032. 

albumen sugar. 

Pulse 52, regular, small and soft. 

The temperature was normal throughout. limbs ap- 
peared natural bed sores, muscular wasting. 

Slight exaggeration right plantar reflex. 

Slight ankle-clonus both sides. 

Some exaggeration the knee-jerk both sides, especially 
the right. rigidity. 

Patient experienced difficulty maintaining his equi- 
librium, when stood with his eyes shut and his feet close 
together. 

walking the right leg drags, like that partially 
person, and his gait jerky, and marked some 
propulsive tendency. 

The left arm was distinctly weaker than the right, though 
all its normal voluntary movements could well executed. 

The diagnosis the cause these various partial paralyses 
was first sight doubtful, and, considering the 
the fauces, coupled with the history sore throats, Dr. 
Andrew suggested the possibility diphtheritic paralysis. 
progress the case cleared these doubts, and the 

multiple cerebral tumour was recognised long 

the diagnosis was verified. 

course the case was marked gradual emaciation, 
frequent vomiting, retraction the belly, increase the 
extent and degree the paralysis, with retention urine and 
condition. 

These last intervals two three weeks, their 
onset was gradual, and they lasted from two four days. 
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They passed off gradually they commenced, and their 
severity increased with each successive attack. the fifth 
fit the boy died. 

description one these attacks, give the note 
the fourth, taken January his left side with 
his head bent forward, the legs drawn up, and the arms either 
between his legs crossed over his chest. Pupils contracted 
opium the nutrient enemata). corneal reflex. 

onstant dribbling long ropes viscid mucus from his half- 
opened mouth. 27, regular and shallow. Moans 
but for the most part quite silent and motion- 
less. Opens his mouth slightly when told show the tongue. 
Takes but little notice questions. Puts his arm under the 
clothes left lying out the bed. Pulse 84, regular, 
small and soft. Heart’s impulse feebly felt through the thin 
wall. 

Abdomen retracted. plantar reflex. 

Knee-jerk exaggerated both sides. 

Front-tap contraction more marked the left side than the 
right. 

“Achilles jerk exaggerated, both sides. 

Slight ankle-clonus. 

moves both legs and both arms voluntarily. The 
paralysis the right side the face remains admission. 

the day his death the note is: Comatose, lies his 
back, his face its left side, with purulent viscid matter 
dribbling from the mouth. half open, glazed, roll from 
side side occasionally. Can swallow nothing and retains 
enemata. attempting feed him with catheter his 
mouth, last night, respiration became embarrassed 
compel the abandonment the attempt. During the first 
two comatose fits there was retention urine requiring 
the use the catheter, and the peculiar condition was 
noticed, that, after certain amount urine had been drawn 
off, more came till pressure was made over the pubes, and 
after the bladder had been emptied this way was noticed 
that withdrawing the hand from the hypogastrium, the 
abdominal wall filled out, air was sucked through the ea- 
theter, and not only air, but some the urine could made 
re-ascend the catheter. example, this, the 
power the abdomen,” upon the existence which Dr. 
Matthews Duncan has insisted. 

Optic neuritis was first observed after the first attack 
coma, and soon progressed general neuro-retinitis, but there 
was never much swelling the discs, and never any patches 
white effusion over the vessels. 

corneal ulcer formed the right eye, but under fomenta- 
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tions and atropine drops completely healed fortnight 
before death. 

Great accumulation several times and was 
marked abdominal tumour, and required the frequent use 
the scoop. 

the first few days took liquor 
miij. and Afterwards was put upon 
potassii bromid. gr. xv. three times day, and for the 
fortnight upon potassii iodid. three times day. 

Frequent purgatives, calomel, croton oil and enemata, were 
required, 

first able take milk diet and bread and butter, was 
soon unable take any solids, and was fed with nutrient ene- 
mata. week before his death these were not retained, 
and was fed catheter passed through the mouth. 

Post-mortem Examination, made twenty-two hours after 
death. 

Rigor mortis well marked. Signs commencing putrefac- 
tion about the belly. 

Calvarium healthy. sign injury the skull. Dura 
mater natural. The veins, especially those the right side 
the vertex the cerebral hemispheres, were very full, and 
this venous turgescence was obvious over the frontal 
lutions over the occipital. Convolutions much flattened, 
nearly obliterated, and subarachnoid fluid absent very 
scanty. 

opening the longitudinal fissure with the fingers, its 
anterior third was obliterated, that separating the hemi- 
spheres with the handle scalpel the pia mater was torn 
from the inner aspect one hemisphere. Surface brain 
appeared natural, but the posterior half the corpus callosum 
somewhat, and undue resistance pressure was felt 
there. lifting the frontal lobes preparatory removing 
the organ, fluid was seen the optic sheaths, which were 
dry and filled with air the optic nerves were cut. 

tubercles anywhere along the arteries, the distribution 
which was normal, making the centrum ovale majus 
large quantity clear fluid escaped from the lateral ventricles, 
which were much distended. The fluid measured 

The third ventricle also contained much fluid, but the fourth 
was empty. There was large commissura mollis. The cor- 
pora quadrigemina were more prominent than natural, 

turning the brain over inspect the base, ragged, 
sloughy-looking blood-stained mass, the size small Tange- 
rine orange, was seen occupying the right side the pons 
nearly far the cerebellar substance, but not invading the 
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left half the pons. This mass broke down under the finger, 
and could washed away gentle stream water. 

There was capsule the tumour, the substance which 
merged gradually into that the surrounding healthy parts. 
making section into this, its thickness was about equal 
that the healthy tissue above it, the corpora quadri- 
gemina. The left side the floor the fourth ventricle 
bulged somewhat, and the olivary body and left half the 
medulla also appeared swollen. cutting into it, rounded 
mass, half inch diameter, was found imbedded the 
white matter. This was sharply defined from the surrounding 
tissue, and showed signs infiltration. was light 
chocolate dark fawn colour, appeared spherical, did not 
cross the middle line, nor did pass the peduncles down 
the cord. firm consistence, could not shelled out 
its position. visible degeneration any the columns 
the cord below was found. 

For the microscopical examination these tumours, 
indebted the kindness Mr. Bowlby, the Curator St. 
Bartholomew’s Dr. Klein examined one Dr. 
Bowlby’s sections, and entirely agreed with him the 
nature the growth. The following Mr. Bowlby’s report: 
The two tumours were almost identical structure, the only 
difference being that one was firmer than the other, and that 
into the latter some hemorrhage had The new 
growth was sharply defined from the surrounding brain sub- 
stance, which was stretched over thin layer. 

“The new material consisted entirely perfectly-formed 
neuroglia, which were found numerous nerve corpuscles, both 
branched and unbranched. some parts these corpuscles 
appeared rather smaller than normal, and had lost their 
branched processes, but the greater part the growth their 
structure was perfectly natural. The tumours were abundantly 
blood-vessels, many which were extremely thin 
walled, and appeared new-formed. 

The nerve fibres had almost entirely disappeared. 

“The growth appears have commenced hyperplasia 
the neuroglia, hyperplasia which probable that the 
blood-vessels also shared for such had not been the 
unlikely that the nerve cells would have preserved their normal 
structure they did almost throughout the tumours, and that 
the neuroglia itself should have been perfectly formed, and 
not shown any tendency thickening contraction. 

“The nerve fibres, however, not appear have been able 
exist together with the growing tumour, and their 
absence alone that the tumours differ from the normal structure 
the surrounding healthy brain substance. The thin-walled 
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vessels had some places, the larger, softer tumour, given 
way, and small extravasations had occurred.” 

The case interest much from the peculiar histological 
characters the morbid growths, from the accuracy with 
which they could recognised before death. The frequent 
attacks partial coma, taken connection with the seat 
disease, seem analogous the similar conditions occasionally 
noted diseases affecting parts the brain, other than the 
hemispheres, e.g. Disseminated and Lateral Selerosis, 
most such cases the medulla has been affected. 


the Human effect electrical excitation 
the heart the human subject has been very carefully 
investigated Professor Ziemssen woman with large 
defect the anterior wall, the result operation. 
considerable portion the structures had been removed 
the excision tumour and the ventricular and left auricular 
surfaces, the root the artery, the left coronary artery, 
and the left phrenic nerve could distinctly made out, lying 
the bottom deep hollow. (Deutsch. Archiv Klin. xxx., 
270.) The normal movements having been carefully ascertained, 
well the effect mechanical irritation, the influence the 
induction current, and the continuous current variously 
interrupted non-interrupted, was thoroughly investigated. 

The results appear have been perfectly definite, and may 
summarised follows 

The induction current, whatever strength, whatever 
situation and whatever fashion applied, produces effect 
either upon the action the heart, the way pain other 
sensation. 

The current, the contrary, affects the frequency and 
rhythm the cardiac action, well the character the 
individual contractions. 

Each individual irritation followed visible and 
palpable contraction both ventricles, when powerful currents 
are used. The effect cathodal closure was acceleration the 
beat from 140, and elevation the apex the 
curve. 

strong galvanic current produces sensation tearing 
behind the lower part the sternum, but pain, beyond some 
feeling the left arm. 

strong galvanic current, uninterrupted opening 
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closure, applied certain parts the ventricular surface, raises 
the frequency contraction two three times the normal, the 
rhythm remaining remarkably regular. Unquestionably the nervous 
structures, and not the muscular substance, must considered 
the irritable elements. For, first, the irritable area extended from 
ventricle—upon the left side, behind the descending branch the 
coronary the right side, immediately front and 
upon the phrenic nerve. Secondly, repeated irritation increased 
six eight times the irritability the centres. Thirdly, when 
muscular contraction was induced, was equally well-marked, 
whether the irritation was slight powerful. 

reduce the frequency the heart, very powerful 
are necessary, and these instances the always 
becomes irregular. 

Galvanisation the heart through the chest walls (as 
ordinary individuals) produces acceleration, the and the 
rhythm being also influenced; this result was confirmed upon 
other subjects. 

Nerves.—A case injury the neck under the care 
Dujardin-Beaumetz appears illustrate clinically the situation 
the accelerator nerves the heart the cervical portion the 
cord. man fell his sustained contusion the four 
lower cervical and the spinal cord, the result being paresis 
both arms, with pain along the course the brachial plexus. 
Even for months after the accident, the pulse exhibited remark- 
able difference frequency, according posture, being, for example, 
recumbency, the sitting position, and 100 standing. 
de. Thérap. 1882, Feb. and f.d. Med. Wiss. 
1882, 432.) 

Nicolaides, the Physiological Laboratory Leipsic, contributes 
somewhat the course the vaso-motor fibres 
the spinal cord. unilateral section the cord the lower 
dorsal region, and galvanisation the cervical portion, with 
necessary precautions, Nicolaides determined that the vasc-motor 
nerves the kidney are derived from both sides, although the 
kidney corresponding the undivided half more irritable than 
the other. other words, the vaso-motor nerves the kidneys, 
their course down the cord, lie chiefly the corresponding half 
the cord, but the opposite half. Observatioris upon the 
carotids appeared indicate that the same anatomical disposition 
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holds good for this part the vaso-motor system also. (Du Bois- 
Archiv, 1882, 28; and Med. Wiss. 1882, 
466.) 

mechanism which the blood 
vessels react the influence change temperature has been 
shown Lewaschew peripheral its seat. The hind leg 
dog was completely removed from the body the thermocautery, 
and the local vitality maintained means artificial circula- 
tion defibrinated blood, which could done with perfect 
for hours. was then found that the vessels the part 
contracted exposure moderate cold, and dilated exposure 
heat and severe Digitalis and nitrite amyl even more 
distinctly influenced the size the vessels. important obser- 
vation was the effect that the dilating influence remained un- 
affected degeneration the sciatic and crural nerves, showing 
that the nervous influence must reside peripheral centres 
organic muscular fibre, being tested similar experiment, 
was found become relaxed cold and contracted heat. 
(Pfliiger’s Archiv, xxvi. 60; and Centlbt. Med. Wiss. 1881, 
918.) 

Respiration. The Vagus effect electrical 
stimulation the vagus respiration continues occupy the 
attention physiologists, without removing much the difficulty 
which surrounds this subject. Very different results are obtained 
from time time different observers, and much ingenuity 
exhibited attempting reconcile otherwise account for the 
conclusions. 

will not have been forgotten that Rosenthal, described 
for October 1881, 418, has recently re-examined the con- 
clusions which had arrived more than twenty years ago, upon 
the mechanism respiration, and which have formed the founda- 
tion all physiological and clinical teaching upon the subject 
ever since. Rosenthal adheres practically his former views; 
whatever modifications may appear his plan the respiratory 
mechanism being respect the manner stating it, rather 
than matters fact. The publication these results 
Rosenthal’s has naturally caused certain amount disappoint- 
ment the younger physiologists who had been working the 
subject respiration for the last few years, and who had been 
publishing from time have had occasion notice, 
the results elaborate investigations, more less variance 
with Rosenthal’s. Weare accordingly beginning receive replies 
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Rosenthal’s recent paper; and prolonged and elaborate dis- 
cussion may doubtless expected for some time, before the matter 
allowed rest. Gad Wiirzburg, whose observations the 
vagus have been more than once referred these pages, has 
opened the discussion questioning the soundness one the 
fundamental principles Rosenthal’s theory the regulation 
respiration. According the latter, familiar all, stimu- 
lation the vagus accelerates the respiratory movements, but 
weakens them the same time; stimulation the superior laryn- 
geal nerve slows the respiratory movements, but deepens them 
the same time. other words, stimulation the vagus does 
not the activity the medulla; only distributes the 
energy (or the muscular contraction) different manner. will 
seen that the principle involved here lies the bottom in- 
hibition general the problem being whether inhibiting impres- 
sions alter the amount force liberated within given time, 
whether they merely distribute the differently, the frequency 
and the amount varying inversely with each other, whilst the 
total effect remains the same. Gad maintains that the latter 
not the case with the respiratory mechanism, any more than the 
case with the heart, and that stimulation the vagus distinctly in- 
fluences the amount liberated the respiratory centres 
the medulla, the result being acceleration with diminished depth 
the individual respiratory movements, sometimes 
with distinctly increased, with distinctly diminished, 
respiratory The proofs offered support this conten- 
tion consist not any new observations, but restatement 
previous experiments, which have been already recorded these 
Reports (Du Bois-Reymond’s Archiv, 1881, vi., 538). 

Wedenskii has also obtained very different results the rabbit, 
the strength and duration the faradisation, and the 
period the respiratory rhythm which the current was admitted 
the vagus. The strength current being gradually increased, 
transient irritation caused shortening inspiration; the strength 
being further increased, effect expiration also made its ap- 
pearance the form shortening. explain this result, which 
agrees neither with Rosenthal’s nor with Gad’s view (1880), 
Wedenskii suggests that the same irritation diminishes the exci- 
tability the respiratory centre inspiration, and increases 
expiration, the inhibitory effect being the first The 
former effect the result sensory irritation centre during 
its motorial the latter, sensory irritation centre 
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during its inactivity. Bubnoff and Heidenhain have found that 
the same law holds for cerebral (motor) centres, and the sensory 
tracts corresponding. When the irritation the vagus was 
protracted, inspiration alone was shortened; and this result, 
Wedenskii’s opinion, strengthens his view. Archiv, 
xxvii. 1.) 

Meanwhile Meltzer Berlin has offered curious explanation 
the discrepancy these and similar results. observed that the 
results faradisation the vagus vary different animals, not 
the same individual and analysis his subjects revealed the in- 
teresting fact that female animals gave one result, male animals 
another and different result. frankly states that the observa- 
tion value only far goes. eight female rabbits the 
effect faradisation the vagus was unquestionably the 
more marked. seven male rabbits the effect was purely inspiratory. 
result reminds one the male and female types respiration 
(Centlbt. Med. Wiss. 1882, 497.) 

The Respiratory readers may remember that twelve 
months ago account was given the novel conclusions arrived 
Langendorff with respect the centre,” par 
excellence, the medulla; this physiologist suggesting that 
regulating centre for the much more widely diffused respiratory 
centres the cord and brain, and that its function chiefly 
inhibitory. fresh series experiments, performed 
Giirtler, appear confirm theory (Du Bois-Reymond’s 
Archiv, 1881, Electrical stimulation the medulla, 
carried out with the greatest care, yielded astonishing variety 
results, both regards the frequency and the type respira- 
tion; the expiratory phenomena the whole predominated, 
however. There would thus appear both inspiratory and 
expiratory centre the medulla, and these with distinctly 
inhibitory function. The conducting, innervating, centres are, 
according Langendorff, not situated the medulla; and 
describes method which was able mark out the limits 
these, distinguished from the inhibiting centres. 
important note that the latter pass for some distance into the 
cord also. Langendorff gives further interesting account the 
manner which the inhibitory centre the medulla could 
stimulated slight pressure the part, with the effect arrest- 
ing respiration. 

Cheyne-Stokes Periodical respiration subject 
the greatest possible interest the physician, who still 
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search satisfactory explanation Cheyne-Stokes respiration.” 
Many elaborate experiments, and observations other kinds, have 
been made from time time, and various theories propounded with 
more less plausibility, respecting the cause the ascending and 
descending rhythm and the periodic arrests this remarkable form 
breathing. chief importance has naturally been attributed 
intermittent supply oxygen the respiratory 
centre, and consequent inequality the nervous discharges, the 
depth the respirations steadily increasing until sufficient 
amount oxygen admitted lower the irritability the 
centre, whereupon the descending rhythm 
there are difficulties accepting this explanation sufficient. 
Langendorff (Du Bois-Reymond’s 1881, 241 and 331) has 
recently made what would appear important suggestion 
connection with the subject. has found that, frogs, 
periodical breathing may set cutting off the blood-supply 
the medulla, whether tying the aorta, rapidly bleeding 
from the heart, arresting the ventricle with digitalis; that 
restoration the blood-supply the natural rhythm and— 
which special importance—that the disturbance does not occur 
under these circumstances the the circulating 
from these observations, that constructing theory the cause 
Cheyne-Stokes respiration,” must attach more importance 
the nutritive function the blood supplied the medulla, and 
somewhat less importance its respiratory appear 
have laid too much stress upon the insufficient supply oxygen 
the centre, and have comparatively overlooked 
sufficiency the supply plasma, which alone the nutrition 
its irritable tissue can maintained. 

localisation the spinal centres clinical 
practice illustrated case under the care 
man sustained fracture the spine, with complete 
paraplegia and paralysis the bladder. Priapism supervened 
thirty hours after the accident, and the contained 
spermatozoa; thereafter there was steady discharge semen, 
until death the third day. Post-mortem, laceration the cord 
was found opposite the fourth dorsal vertebra, indicating the 
limits the genital centre. (Berl. Klin. Wochen. 1881, No, 43; 
and Med. Wiss. 1882, 396.) 

Diseases.—Several attempts have re- 
cently been made discover actual anatomical evidence lesion 
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the nerves nerve-centres certain diseases the skin which have 
long been believed origin. Herpes especially 
has been carefully studied this connection. Thus, Lesser has 
recorded Virchow’s Archiv 390) two cases herpes 
which found disease the corresponding spinal ganglia; 
well two cases which curvature the spine was associated 
with zoster the side the convexity. 

Leloir argues favour the same connection the case 
vitiligo, ichthyosis, ecthyma, pemphigus, and gangrene the skin. 
Having shown that parenchymatous degeneration the nerves can 
demonstrated these forms disease, points out that the 
nerves are free from similar degeneration severe diseases the 
skin, such lupus and epithelioma, and that the nervous lesion 
therefore most probably the primary change. This circumstance, 
well the fact that such degeneration found precisely diseases 
which appear nervous origin (herpes, vitiligo, suggest 
their true pathology. The most plausible theory the origin 
these lesions is, according Leloir, the trophic one, whether they 
referable disturbance the trophic nerves, the 
centres irritation (Centbit. Med. Wiss. 1882, 621). 

Letulle relates instance herpes the region the first 
division the right trifacial nerve, commencing with severe 
neuralgia, and followed three weeks facial paralysis the 
same side; but appears attribute the whole the local in- 
fluence chill (Arch. Phys., &c., 1882, No.1). describes 
the same journal case which herpes the right shoulder 
was followed, the course three months, atrophy the 
intrinsic muscles the corresponding hand, with degenerative 
electrical reaction. Similarly, herpes the left forearm was 
followed severe pain the region the circumflex nerve 
the same side, and weakness and atrophy the deltoid. 

Locomotor observations continue made dis- 
turbances nutrition association with Besides 
the familiar diseases the joints and bones, and perforating ulcer, 
there have recently been recorded peculiar affections the teeth 
and nails, ending their shedding. Thus Demange Revue Méd. 
No. 1882) describes case tabes which all the upper teeth 
fell out short time, pain the usual kind, but with 
darting pains through the face, and disturbance sen- 
sibility the region thetrifacial nerves. Post-mortem, the floor 
the fourth ventricle sclerosis, which involved the nuclei 
the ninth, and nerves, the restiform bodies, and 
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some the neighbouring parts. change was distinctly 
seen sections the trigeminus where leaves the pons. 
another very similar case, the loss teeth was confined the 
left side the upper jaw. The post-mortem appearances were 
exactly like those just enumerated, but more marked the 
left side. One the instances loss the toe-nails given 
Joffroy (Arch. Physiol. 1882, No.1). The great toes were 
the members affected, and there was accompanying pain; the 
nails simply looking dark, with subungual ecchymosis. part 
was soon restored. Pitres relates the Progrés méd., No. 1882, 
somewhat similar cases, which, however, both great-toenails 
were shed repeatedly, after deep-seated dull pain, and sensation 
creeping the affected parts for several weeks. There was 
ulceration suppuration these cases, any more than Joffroy’s 
and the new nails were every instance perfectly formed, with 
the exception slight superficial irregularities. interesting 
instance necrosis the phalanges the two great toes case 
locomotor ataxy described Dr. Russell, Birmingham, 
the Med. Times and Gaz., August 19, page 210. 
Bruce. 


Schwalbe the Relations the Calibre Nerve Fibres. 
(Leipzig, 1882.)—The author points out the error supposing 
that there law regulating the size the 
though apparently fibres different sizes are heterogeneously 
mixed together, there are reasons for the variations. basis 
classification was found Remak’s observations upon the 
gelatinous fibres, and physiological distinction, eg. motor 
sensitive, was regarded influencing the size the fibres. 
Schwalbe adopts the law Pierret that the size the cell and 
thickness the nerve-roots are regulated the distance which 
its nervous influence exerted, and identifies this with 
remark that the size the cell proportion the thickness 
the proceeding axis-cylinder. The variations size the nerve- 
fibres, the author adds, are less striking the brain than the 
spinal cord. These variations, Schwalbe states, are influenced 
the size the animal, the extent distribution, the 
physiological attributes the nerve, and the amount usage 
ministers to. These differences, the author concludes, cannot 
accidental, shown from the numerous and elaborate tables the 
dimensions nerve-fibres man and the lower animals, with 
which has illustrated his observations. 
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Laura the Structure the Spinal (Archives 
commences his remarks the observation that the acquisition 
the medullary sheath the distinctive character all processes 
from nerve-cells that become nerves. His has been trace 
these processes nerve-fibres from their cells their ultimate 
distribution. His researches apply more particularly cells 
the anterior cornua, the Stilling’s nucleus, Clarke’s pos- 
terior column, and the posterior cornna. 

The descriptive details are illustrated explanatory plates, 
showing the course medullated nerve-fibres. 

The following summary places before the reader the 
conclusions 

The cells the anterior cornua send their nerve-processes, 
the greater number instances, into the anterior nerve-roots. 

Fibres from different points both the anterior and 
posterior cornua contribute the formation the anterior 
commissure. 

The cells the nucleus Stilling (posterior column Clarke) 
supply nervous prolongations which pass first inwards, then 
after long course the same direction fold backwards, and 
form large bundle passing into the lateral 

The lateral column receives fibres from different points both 
anterior and posterior cornua. 

The cells the posterior cornu furnish processes which pass 
various into the anterior commissure directly 
the anterior into the lateral columns into the posterior 
across the middle line behind the central canal into 
the opposite cornu. 

Cells are found the cord which send nerve-processes 
opposite directions, and act intermediately the change direc- 
tion the fibres. 

copious bibliography concludes this essay, which embodies 
series observations, modestly the author not 
very numerous, but which, considering the complexity the in- 
vestigation, may regarded important contribution the 
histology the spinal cord. 


Edinger Case Congenital Absence Forearm.— 
(Virchow’s Archiv, July 1882, small number 
histories such cases, the above-named, induces Dr. Edinger 
place the present record, the same time that gives slight 
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sketch the literature the observed condition the nervous 
centres after amputation the limbs. 

K., male, aged years, died disease the heart the 
hospital, Riegel. his birth was deficient the left hand 
and greater part forearm. stump about the size child’s 
fist was found the elbow-joint, and terminated prominence 
about the size bean, which were two small tubercles. 
had considerable power movement the stump, and 
dealer poultry, could carry heavy baskets means hook 
attached the stump his arm. 

examination, after death, the muscles the left arm were 
thin, but normal structure, and ended tendinous expansion 
inserted into the integuments. The nerves the forearm were 
thin, and distributed the muscles. 

opening the vertebral canal there was, outward appearance, 
difference between the right and left side the spinal cord 
the upper part the cervical region, but the point exit the 
sixth and seventh cervical nerves the left side the cord was dis- 
tinctly smaller than the right. Miiller’s solution, 
the following appearances were noticed. The posterior nerve-roots 
from the fifth the eighth cervical were thinner the left than 
the right side, only the fifth, sixth, and seventh anterior roots 
the difference was equally striking. The anterior root the 
eighth cervical nerve was only half thick the right side. 

microscopical examination the cord from the second the 
eighth nerve was carefully made series successive sections. 
was the bend the fourth and fifth nerves that atrophy 
the structures the left side became most marked. The anterior 
appeared cut short and bent backwards, and was deficient nerve- 
matter was also smaller than the right. 
similar change was here observable also the posterior horns. 
The highest degree atrophy was reached about the region the 
sixth and seventh cervical nerves, that was almost impossible 
trace the cells their processes the left side. trace 
any other form lesion than simple wasting the structures was 
observed. further examination presented much the same 
anatomical changes observed after amputation, that the 
present case considered Dr. Edinger one intra-uterine 
amputation. those the condition the cord that atrophy 
the cornua, their cells and nerve-roots the side the 
amputated limb. The wasted nerves and their roots could 
traced wasted portions the horns. 


428 ABSTRACTS BRITISH 


The brain having been hardened Miiller’s solution, was 
observed that convolutions were well marked; but the 
right side the two central convolutions were distinctly smaller 
than the left, their lower half. would seem that this, 
the first case that has been examined, the atrophied region the 
spinal cord has corresponding wasted zone the cortical 
substance the brain, observation lending support the 
established facts localisation function. Dr. Edinger sums 
the lesions observed after amputation consisting atrophy 
the nerve-roots and white substance the cord, and the 
anterior horns, with degeneration their cells, whence diminution 
the white columns from decrease the number and size 
fibres. This occurring during growth, the motor zones the 
brain will suffer arrest development. 


Schultze Fissures, Cavities, and Gliomata the 
Spinal Cord and the Medulla Oblongata, (Virchow’s Archiv, 
March 1882.)—Notwithstanding the large number recorded 
observations these lesions, there yet, Dr. Schultze observes, 
approach uniformity opinions their source and nature. 
Westphal traces the fissures degeneration the neuroglia; 
Simon, abnormal congenital development the central canal 
while, more recently, they have been attributed Langhaus 
congestion the cerebellar spaces. Dr. Schultze, for the eluci- 
dation the question, gives the record several cases which 
these lesions were found. 

Obs. case chronic disease, with contraction the 
upper limbs and agonising pains the lower extremities. There 
was found fissure the medulla, and transverse fissure also 
the cervical region, extending the posterior horn. the 
dorsal region, degeneration the lateral columns was observed, 
with fissures and cavities the posterior horn. The central 
canal was obliterated excessive growth the 
Obs. Neuroses the upper extremities, originating typhus 
all the limbs, with severe pain the pelvic 
region more this case fissures and glioma (sclerosis 
were found the posterior columns. Obs. case imbecility 
from hydrocephalus. Partial atrophy the centre horns and 
columns the dorsal region. Degeneration the Goll’s columns 
the cervical region. cancerous growth was connected with the 
brachial plexus, causing peripheral paralysis. Obs. Atrophy and 
paresis the upper extremities, diffused analgesia 
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bulbar There was seen almost 
total destruction the grey matter the cervical region, fissures 
the medulla oblongata and partial atrophy the olivary bodies. 
Obs. Case lateral sclerosis, with spreading 
glioma the cord. 

These observations suffice show that other morbid conditions 
than that hypertrophy the neuroglia concur produce the 
fissures and cavities that are found the cord, and that some 
cases veritable glioma observed. some sections various 
stages softening may traced the columns the cord 
and medulla. This variability consistence regarded 
Dr. Schultze evidence there being degeneration the neu- 
roglia. the newly formed fissure soft, spongy, 
gelatinous and grey colour. Microscopically, degenerated 
cells and fibres may discovered these. answer the 
question—how are these fissures and cavities explained 
their concurrence with glioma shows that they cannot accidental. 
Dr. Schultze considers that there direct evidence that they 
depend upon disintegration the neuroglia. The condition the 
neuroglia, both near to, and distance from the fissures, may 
vary one and the same case, and may present differences which 
may seem accidental but are The growth the 
neuroglia bears some relation the age the individual, 
does also the obliteration the central canal the so-called 
ependyma. From this structure proceeds development cells 
and fibres into the surrounding structures, the anterior and 
posterior commissures. 


Facial Monospasm.—Dr. Berkley (Medical News, July 15, 
1882) reports case spasm the left angle the mouth 
which had existed patient, without other symptoms motor 
disorder, for period two years and half. Death occurred 
suddenly. 

Extensive cardiac disease was found after death. The cerebral 
arteries were atheromatous. 

The only lesion found the brain was calcareous nodule 
nearly circular shape, measuring only three-sixteenths inch 
diameter, situated quite superficially the right ascending 
frontal convolution inch and half above the fissure Sylvius 
—corresponding with the position the centre for the zygomatic 
muscles defined me. 
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Blindness and Deafness with Bilateral Cerebral Lesion.— 
Dr. Shaw, Brooklyn, reports (Archives Medicine, Feb. 
1882) important case woman, aged 34, who, two months 
before her admission into the asylum, complained loss power 
the right arm, and soon after had sudden attack loss 
consciousness, loss speech, and deafness. The condition 
vision was not noted this time. The loss power the right 
side soon passed off. She became incoherent, more less maniacal 
times, and demented. admission she was found per- 
fectly deaf and blind. The pupils were slightly dilated and 
regular. Tactile sensibility and smell were normal, and, with the 
exception slight paresis the right hand, there was nothing 
beyond the deafness, blindness, and demented condition described. 
She suffered from repeated epileptiform convulsions, chiefly the 
right side, and died pneumonia year after admission. 

Post-mortem examination showed complete atrophy the angular 
gyri and superior temporo-sphenoidal convolutions both hemispheres, 
almost exactly symmetrical, indicated the figures which 
illustrate the text. 

microscopic examination the atrophied regions, was 
found that the grey matter had entirely disappeared, leaving the 
outer layer attached the pia mater. Between this and the 
medullary fibres there was cavity formed the expense the 
grey matter. The cranial nerves were normal appearance. 
The microscopic examination the optic nerves, however, indi- 
cated increase the connective tissue septa and atrophy 
the nerve fibres, with areas filled with colloid-like material. 

The author, his comments the case, inclined [and this 
view agree with him] regard the blindness and deafness 
primarily dependent the destruction the visual and auditory 
centres which are specially implicated, and the atrophy the optic 
nerves secondary. ophthalmoscopic examination during 
life could not made, account the patient’s restlessness and 
screaming when interfered with. The passing motor disturbances, 
specially the right arm, are explicable some degree impli- 
cation the ascending parietal convolution. 


Blindness and Localised Cerebral Atrophy.—Mickle (Med. 
Times and Gazette, Jan. 28, 1882) reports the condition the brain 
case blindness which had existed over twenty years. Some 
months before death the patient had become maniacal, and death 
with symptoms septicaemia. 
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The cerebral vessels were more less atheromatous. 

Atrophy was found the optic nerves and tracts, the upper 
part the supramarginal gyri both sides and some extent 
the angular gyri. first and second occipital convolutions 
there were few patches red softening, with dilatation and 
the smaller vessels. 

There was slight wasting the left corpus striatum, both 
the thalami, and the corpora geniculata the right side. 


Cerebral Tumour and Unilateral 
Centlbt., Aug. 15, 1882) records case tumour 
the right hemisphere, which along with the general symptoms 
cerebral tumour, and left hemiplegia with some degree 
deafness developed the left ear, with total inability 
localise the origin sounds. 

After death tumour was found the size apple, situated 
the middle the ascending parietal convolution. Round the 
tumour the cerebral was state white softening, which 
extended forwards far the fissure Rolando, backwards 
throughout the parietal lobe, and beneath almost into the central 

opinion that the deafness was probably due lesion 
the parietal lobe; and that the localisation sounds space 
function binauricular hearing. 


Word-Deafness and and Chantemesse 
des Aug. 1882), demonstrated before the Société 
Médicale des July 28, brain young 
woman who had suddenly become aphasic, and who died 
tuberculosis. She was unable comprehend what was said. She 
could neither read nor write, and could utter only incoherent 
words. Sight, hearing, mobility general sensibility were 
unaffected. 

thrombus was found the fourth branch the left Sylvian 
artery, causing softening the upper margin the superior 
temporo-sphenoidal convolation its posterior half, extending 
into the lower half the inferior lobule, the lobule 
the pli courbe, and the anterior half the pli courbe angular 
gyrus. 


long standing, which, after death, atrophy was observed the 
convolutions the region the The paper illustrated 
figures both hemispheres. 
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Without concluding from case this kind the exact 
position the auditory centres, thinks causal relationship be- 
tween the distribution the auditory nerves and the par- 
ticular atrophy indicated, and refers similar case reported 
him 1876, which there was atrophy the same regions. 


Regional Diagnosis and Trephining.—Wernicke and Hahn 
(Virchow’s Archiv, Feb. 1882, 335) report case tubercular 
abscess the left occipital region diagnosed from the symptoms, 
which were right hemiopia, proceeding motor and sensory 
paralysis the limbs the right side. The skull was trephined 
(under antiseptic precautions) the upper posterior angle the 
left parietal bone, the dura and cortex incised and abscess 
evacuated. The abscess was about the size hen’s egg, and 
about three teaspoonfuls pus was removed from it. sym- 
toms paralysis and the general condition were first greatly 
improved, but again returned before death, which took place fort- 
night after the operation. The post-mortem examination showed 
tubercular abscess the left parietal and occipital region which 
had recently opened into the lateral ventricle. There were few 
smaller softened tubercles the neighbourhood the abscess. 
There were few scattered patches chronic tubercular pneumonia. 
The unsuccessful result was attributed the unusual character 
the abscess, and the absence any capsule preventing the further 
extension and perforation into the ventricle. 

Ferrier. 
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